FILED

2
9
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 1? S(tmtam !
DOCUMENT # 596873 Secretary of State ?
1. Entity Name 01-09-2003 90032 029 ***150.00
WATERPROOFING SYSTEMS OF MIAMI, INC.
Principai Place of Business Mailing Address
8356 S W 8 STREET 8356 S W 8 STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1902899 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Cerlificate of Statug Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7’ Name
PE,:I,A-’ BERNABE Street Address (P.O. Box Number is Not Acceptable)
835835W 8 ST
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
B
SIGNATURE
Signatura, typed or pript.t?d_hama of registared agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
n .
FILE NOW...?' ';EE._lﬁ’ ?50522 o 9. Election Campaign Financing $5.00 May Be
After May 1, 260 e?-:':w e §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ; " OFFICERS AND DIRECTORS tH, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |PD O Delete TITE O change [ adttion | &
NAME PENA, BERNABE NAME 2
sTreer anoress | 4700 SUNSET DRIVE STREET ADDRESS 3
cmv-st-zp - IMIAMI FL 33143 CITY-§7-21P 8
- o
TITLE SD ' O pelete TITLE [ Change [ Addition 8
NAME PENA, ANA MARIA , NAME
STREET ADDRESS (4700 SUNSET DRIVE o STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE S ) - M pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
e 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-87-2IP CITY-ST-2i1P
e O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE 1 Delete TIMLE [ Change [ Andiliun—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered 10 execute s Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; an address, with g i ered. 75)4 388 78 %
s e
g y 7003
SIGNAT LQUISED Lepddbe £ FELN 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR Dats Daytime Phona ¥




