2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L33355 Apr 26, 2001 8:00 am

1. Entity Name

NATIONAL WATER INC. ecretary of State

04-26-2001 90073 011 ***150.00

Principal Place of Business Maiing Address
1378 CORAL WAY 1378 CORAL WAY
5TH FLOOR 5TH FLGOR
MIAMI FL 33145 MIAMI FL 33145
1065 E.14 st. 1065 E.14 St.
Sute Apt # elc Suite, Apl #, elc. DO NOTWRITE IN THIS SPACE
City & Sate City & State 4. FEi Mumber 65'0160312 Ao icd F
Hialegh,F1, Hlaleah,Fl. Mot Ay E
Zip Caountry Jip Country » $8 75 Additional
‘ 5. Ceriificae of Status Des red . reditiona
33010 33010 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GARCIA, JUDITH Street Agcress (PO, Box Number is Not Accenias's)
Street Adoress (P i I L ACCEDEsE
1085 E 14TH ST '
5TH FLOOR
HIALEAH FL 33010 .
City e £ Code
8. The above named entty suomits this staterment for the pursese of changing its regisiered office or registered agen:, or bath, in the State of Flonda.
SIGNATURE
Sigrarure lyned ar o too nere of regislered agert and title 1 apalicaiie [ OTE 2oste e Aol SIGramure gL oo when einsiating DATE
9. Tis corporation is eligible 10 satisfy its Intangbie b . ) ,
= 10. Eectior Campalign Finarcing
Tax fiirg requirement and &:2cls 1o do o, Afer] Trizt‘i[lr:,ffsrji:uUTH ¢ f(?d%q Fv;ay Be
(See critera an back) W Blale Fusbrung LonlrLutio ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS I 3¢ |
TI'LE PD -] Detete I11LE O Crange ] Addtion !
AT GARCIA, JUDITH fetz
sizeeianceess | 1065 E 14TH ST SIRELT A2DRESS
Cily 812k HIALEAH FL CiTy-87- 21
s U beete MTLE Ml Srange [ Adatien
hiAME AN
STREST ADCSRESS SREET ACDRESS
CITY-§7- 7P CITY-87-7IP
1L [ pelee TLE U Crage 0 Additio-
HAKEZ HakiE
STRECT AZDRESS SIREE] ADORESS
SIS CITY-8T-2P
Trr U] Cele HHES ] Coangs
HAME MAKE
STRLLT ADDRESS SiRZEN ADDRZSS
20751 4IP TITV-ST-ZP
TITLE (3 alee T [J Crargz
MART HahE
STREE! ADDRZSS NORFES
CIiy-ST-2F CIY-81-4F
Ik [ beloe HIH [JCaance [ Acdition
NAWE MARE
STRZE™ ADDRESS STREE™ ADURESS
LIT¥-5T-7F CHY S 4P

13. | hareby certify that the in‘formation supplied with this filing does nol quality ior the exermplion stated 'n Section 119 0/{3)i

nd.cated on this report or sunplegnental repart is true and accurate and that my sigrature shall have the same iega’ effect
"

lorida Statutes. | further certify that the rformation
it made under cath; tat ! am an ofiicer or drector

! of the corporation or the reg “or trustee empowered to execule tv's report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Blook 12
changed, or on an attag; g with an address, with gl other ‘ike empowered

(305)887-070

Cale o

RSTNES

VIoZi i3

CR2E034 {10/00)



