2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # G13647 Secretary of State
1. Entity Name 01-13-2003 90467 013 ***158.75
EVERLASTING RAIN SYSTEMS, INC.
Principal Place of Business Maiiing Address
6065 NW 167TH STREET 8065 NW 167TH STREET
SUITE B9 SUITE B9
MIAMI LAKES FL 3315 MIAMI LAKES FL 33015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2251456 Not Appilicable
zp Country Zip Country 5. Certificate of Stalus Desired 'ﬂ §8'75 Additional
. ee Required
6. Name and Adclress of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
MORERA, JUAN A. Street Address (P.O. Box Number is Not Acceptable)
16234 NW 82ND PLACE
MIAMI LAKES FL 33016
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fe_a will be $550.00 Trust Fund Co?’\t:?buti;n. ? O f{fﬂ.e?i(t)ohgae&;sﬁe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Celete TLE O Change [ Addition
NAME MORERA, JUAN ALBERTO NAME
STREET ADDRESS | 16234 NW 82ND PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE vV 1 celete TITLE [ Change [ Addition
NAME MORERA, JUSTO . NAME
STREET ADDRESS ZGSWEST‘ SZSTHEET.——.,—_._._ — -~ o+ = .- — -8 STREETADDRESS-| -~ -
cry-st-zr ° |HIALEAH FL 33012 CITY-57-2IP
TITLE ST [T pelete TITLE [ Change [ Addition
NAME MORERA, ROSENDA NAME
STHEET ADDRESS | 16234 NW 82ND PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP : T [\ [\ CITY-ST-2IP
12. | hereby certify that the information i i is fing Yoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o suppleme tal rg i hnd g¢curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt with an adqréss, Wi e empowered.

STA 4. V‘/M //7/293 8- 384-008/

chf)ft I\HINTET NAIﬁKJF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



