2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.

PO0000072179

FLORIDIAN WATER TREATMENT SERVICE & SUPPLIES COR

Secretary of State

03-31-2003 90162 036 ***158.75

Principal Place of Business
5951 N.W. 151 STREET. #34
MiAMI LAKES FL 33014

Mailing Address
5951 NW. 151 STREET. #34
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

—km - = - -

AL 1) VA
City & State City & State . FEI Number 'K‘P»E,ués FOR? . -~ |Applied For
‘ - 7 not Applicable
Zip Country Zip Country ! - . $8.75 additional
e — NS ST S =zl s =X L — M e E S 7;? Certificate of S@ES Desired. 'm(‘—:Fée'ﬁeTuirer*‘—H":—*: P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAMARGO, JOSEB .
6365 MIAMI LAKE WAY SOUTH
MIAMI LAKES FL 33014

:

Name

1

Street Address (P.O. Box Number is Not Acceptable)

l

City

Zip Code

! FL

Y

+ the chligations of registered agent.

w SIGNATURE

¥8. The above named entity submits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Florida. | am famiffar with, and accept

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Regislered Agent signature required wh?n reinstating)

DATE

b

; FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Furd Conlributicn.

$5.00 May Be
Added 1o Fees

10, P {FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD 3 ] Delete ME ; [ change [ Addition S_
e TAMARGOY JOSE B e | g
sTREET ADDRESS (6365 MIAMI LAKE WAY S STREET ADDRESS i 3
crv-st-20 [MIAMI LAKES FL 33014 CITY-ST-2IP @
TITLE VT 7 Delete TLE ) [} Change ] Addition 5
NAME TAMARGO, MAGALY NAME 1

sTReeT ADORESS 16365 MIAMI LAKE WAY S STREET ADDRESS

crv-sT-2P |MIAMI LAKES FL 33014 CITY-ST-ZIP

TITLE [ pelete TITLE [[1 Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-$T-21P !

me (] Delete e } [JChange ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS J

CITY-ST-7IP CITY-ST-2P 4

me 1 Delete TIME : [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS I

CITY-ST-21P CITY-§T-2P |

e O Delete e i [ Change « [ Addition
NAME . NAME ! P

STREET ADDRESS \ STREET ADDRESS ;

CITY-ST-2P CITY-ST-2IP !

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the cerperation or the receiver or trusies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

%,7;,1 ; f@ff z@j@f E @\; HRED

SIGNATURE AN[U’YPEWR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

_ 3/aS/h> 30652416249

1‘ Daytime Fhone #



