2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # 596873 Apr 17,2000 8:00 am
WATERPROOFING SYSTEMS OF MIAM, INC. ecretary of State
04-17-2000 90034 003 ***150.00
Principal Place of Business Mailing Address
;;:thRGtEﬁ-SﬁEH" Al R STREET #104
' (2R ) L - S ~MIAML EL 338440007
+ s e BT
Suité, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEf Number ] Applied For
59-1902899 Mot Applicable
4p . Louniry X Zlp Couniry 5. Certficaia of Status Desired [} ~ $8+79 Additionat
- : _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENA' BEANABE Street Address {P.O. Box Number is Not Acceptable)

s S7S), ) f5.

| \ﬂf/ M / ﬁ 57—7 QI}Z City FL | % Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE

e

This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalan Financi

" ; . a
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrigtlFun dacoztr?gu“;n'ncmg 0 fs'gqohgzisee
(See crileria on back) | Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TITLE [0 chenge [ Addition
} PENA, BERNABE NAME

_ooeman | 4700 SUNSET DRIVE STREET ADDRESS
sT-ap MIAMI FL ' CITY-ST-7P

_ SD 1 Delete TMLE [ Change L) Addition
PENA, ANA MARIA NAME
e 4700 SUNSET DF“VE STREET ADDRESS

st-2r MIAMIFL__ - CITY-57-21P . - e T —— -

O Delete e O change [ Acdition
NAME
ey STREET ADDRESS
sT-aip GITY-ST-2IP

- O pelete TITLE [ cChange [ Addition
' NAME

| mowmese ! STREET ADDRESS
STz CITY-5T-2IP

- [ pelete TITLE [ Ghange [ Addition
NAME

B STREET ADDRESS
Stoe CITY-ST-2IP

[ Delete TITLE [ Change [ Addition
NAME

LoTUTTER STREET ADDRESS

sT-21r CITY-8T- 2P

- | hereby certify that the information supplied with this filing ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and Accurate and Py my signature shall have the same legal effect as if made under valb; that | am an officer or director
of the corparation or th Lyer or frustee empowered tofexecute this repofh\as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

n address, with all other like empowered.

s A-dmd  (79) 3570555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D’ayhme Phone #

~TINAT

CR2E034 (8/99)



