) R T

2001 UNIFORM BUSINESS REPORT-(1/BR) FILED
DOCUMENT # POO000008603 | Apr 25,2001 8:00 am

. EntryNare - L ecretary of State
TROPICAL SPRING NATURAL WATER CORP. | 05235001 S04 017 *#150.00
Principal Place of Business Mailing Address
6156 NW 74TH AVENUE 6156 NW 74TH AVENUE
MIAMI FL 33166 MIAMF FL 331£6
R T R RO AVR A
Suite, Apt. 4, e1¢. Suite, Apt. #, e1c. . DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 7 4, FEl Numbs, Applied For
’ é 6—’ 09 ’773 b / Not Applicable
LA | S P B 5. Cenificale of Status Desired [ ., _ﬁ-ggmﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name . U U

6156 NW 74TH AVENUE
MIAMI FL 33166

Straet Address (.0, Box Numbar is Not Acceplabla)

City FL Zip Code

8, The above named entity submits this slatement for tha purpose of changing its registered offica or registeract agent, or bath, in tha Slate of Flovica.

SIGNATURE

Slgnaturs, typed of printed name of regirered agent and title i eppicable. (NOTE: Registored Agent signatire roquired when reintating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tnist ::ndag:r:r?t;‘uu:: e (] fdsd.e?!?ohr-!ae:s °
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PSTD [ Delete TmE [ Crenge . [J Addition | &
NAME MARESMA, LYNZED NAME g
sreeTaoohgss | 10700 SW 108TH COURT APT 210 STAEET ADGRESS §
erv-si-2P | MIAMI FL 33176 CITY-§T-2P g
Lt : ' 1 Detete me Dchange [ Additon g
HAME NAME
STREET ADDRESS STREET ADDRESS
Jdoerestae ) o CITY-5T-2P L
TMiE | O Deles TME ' Clctee  [JAddiion
NAME : NAME
_«STREETADDRESS | —— —— - — +  —— e o s — i~ [ - STREET ADDRESS - ] — - - —— e S A e 2
CiTY-ST-27 CITY-ST-2P
TILE [T Oatete. e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7PP CITY-S1-207 '
TME ‘ 0 Detete TTLE Qchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-ap o . . CIrv-ST- 2P
me - [ patete mEe O cmange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P : Ciry-sT-2P

13. | hereby cenity that the informaticn suppiled with this riling does not qualify for the exemption stated In Section 1 19.07’3)(]). Florida Statutes. | further ¢ertify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cflicer or director
r o trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ol the comporation or the reci s e b o "
with an address, with all otner like empowered.

changed, or on an attachm

SIGNATURE:

3/ / -’-/’/ 3OJ573-5720
Datg

TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytime Phona #




