A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ﬂ May 22, 2002 8:00 am’
DOCUMENT # - M47149 S y f Stat
1. Entity Nama ecre al y O a e
WARRANTY WATER FILTER INC. 05-22-2002 90079 026 ***150.00
Principal Place of Business Mailing Address
8816 NW" 115" STREET= e g 6 NW <1157 S TREET == = e - — -
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 i _
S S— RV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59’2784185 Not Applicable
Zp Country ap Country 8. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERA' ANGEL Street Address (P.0. Box Number is Not Acceptable}
8816 NW 1{5TH STREET )
HIALEAH GARDENS FL 33016
City FL Zip Code

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

SIGNATARE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registersd Agent signature reguired when reinstaing} DATE
1249, <Thi cornoration s eligibie o satlfy is:Intang ble =—{ses ee=FILE NOWIHY: FEE 15:4150:00~ e Eaion Campeion Financing. "“"‘“'"“"‘sj_‘s 00 Mav 86
Tax filing requirement and elects to do so. After May mﬂﬂmﬂ“-‘” oo Fund Contribation: o Aaa'e?d’té“Fé%s' o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pefete TILE [ Change ] Addition
NAME ERA, ANGEL NAME
sTREET ADDRESS | 8816 NW 115TH ST. STREET ADDRESS
CITY-S1-2iP HIALEAH GARDENS FL CITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADRESS
CITY-$1-2IP CITY-ST-21P
TILE ' [ Delate TITLE [ Changa  [] Addltion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelstz TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = ClDelete-_ - J-TMLE. - [l change [ Addition
NAME NAME e }
STREET ADDRESS STREET ADDRESS
Cy-S1-21P GITY-ST-2IP

i

CR2E034 (9/01)

SIGNATURE: ___SIGNAL U A EI2

gdhin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
avk the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME O 33 A-&H Date

Daytime Phone #




