2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - o uf -
DOCUMENT # ~ 596873 Mar 21, 2001 8:00 am
1. Entity Name
Secretary of State
WATERPROOFING SYSTEMS OF MIAMI, INC. 03-21-2001 90044 005 ***150.00
Principal Place of Business Mailing Address
8356 SW B Street 8356 SW 8 Street
Miami, Fl. 33144 ° Miami, F1. 33144 'Nﬂbpff‘ '
2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number V Applied For
59-1902899 Not Applicable
Zip - - 9?“?‘%. ST ;ip . - - Cm_x_n_lry 5. Certificate of Status Desired [ gg‘gfqﬁge‘g“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

PENA, BERNABE
8356 SW 8 Street Street Address (P.O. Box Number is Not Acceptable)

Miami, Fl. 33144

City FL Zip Code

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

SIGNATURE
Signature, typed O printed name of registared agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
R ::\J.: S ; - N
.. Taxfiling requirement and elects 1o do so. it er 2001_Eee.wi bQ*s ~—-Trust Fund Gortribution— - ‘L] — Added to Fees ~ —

(S€¢ criteria on back) Make Check Payable to Departmem of State :
1. OFFICERS AND D|HECTOHS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [1Change [ Addition
NAME PD NAME
STREET ADDRESS PENA, BERNABE STREET ADDRESS

5T 4700 Sunset ive -§T-
CITY-ST-ZIP 7 piS ns : 35’%‘& CITY-ST-2IP
TITLE sD [ pelete -~ TITLE (] Change ] Addition
NAME NAME

PENA, ANA MARIA

STREET ADDRESS . STREET ADDRESS
arv.sizp |3700 Sunset Drive GITY-§T-2IP

. Miami-~—Florida- 33143 - . AR . . - e R -
TIME [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITV-ST-2P
TITLE {1 Delete TITLE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CHY-$T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report o supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows egute this report as required by Chapter 607 Flerida Statutes; and that my name appears in Block 11 or Block 12 if

| N lw) (sh)ap-t0TE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #

|

CRZE034 (11/00)



