2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0C00082540 .

-

Feb 22,2001 8:00 am

1. Enty Name ~ Secretary of State
NATIONAL WATERPROOFING, INC. ’ \ 01-30-2001 20031 002 ***150.00
Principal Place of Business " Mailing Address R
3Nt Sw AT ST 21 SW AST ST
MIAMI FL 33145 MIAM! FL 33145 - - ~ -
Suite, Apt. #, gic. - o Sute Aptdete | . . ..- DONOTWRITEINTHISSPACE, _ _ = “n
City & State City & Siate Numhnr Applied For
é O L\ 50 ?‘3 Q Not Appiicable
2i Count Zi
e uniry P Country . 5. Certificate of Status Desired 0 ?sse.:?q mtlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ, JOSE . -
: P.O, : |
1914 sw 28T ST ; Strest Addrass (P.0, Box Number is Not Acceptabie)
MIAMI FL 33145
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of registered agent and e if Applicable. (NOTE: Pégistarad Apom l‘qm‘lur. rpitirad when felnstating ) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!t FEE IS $150.00
- T filing.requirement and elects to do so, ST AR MAYT, 2004 Foo Wit bd $EEDD0 T . %ﬁﬁz&agmi?&?xmﬁ_ Ol _'-fdil.égotéhl‘:aé:‘?e‘ -
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PSD 3 Delsta Tme Ootange [ Agditon { S
RAME LOPEZ, JOSE NAME =]
STREET AODRESS | 3211 SW 218T ST STREET ADDRESS =
CTY-ST-2P MIAMI FL 33145 ¢Iry-51-ZP &
TLE 7 oeler TME I Change [ Addition g
NANE NAME
STREET ADDAESS STREEE ADDAESS
cimry-s7-1P CiTy-S1-21P
TILE (1 eteta TE [ Change [ Addition
NAKE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ‘
LE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omr-sr-ae 5 e B L [ O S R SR S
mE [ Deteta TITLE O change T Addition
NAME NAME
~{~GTREET ADCRESS, : STREET ADORESS
A i
oIrY-51-2F T T N e e o, Cy st-ar | —
TnE [ Deeze TE - © -v[O-Change: =[] Addition_[ o .,
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s7-2P CHTY-§7-2P

13. | hereby certi
indicated on this report or
of the corparation or the rege
changed. or on an attacl

that the information supplied with this hll

SIGNATURE:

s ot qualify for the exemption stated in Section 119.07 3)(!) Florida Statutes. | further certify that the information
y signature shall have the same lagal @ ect as if made under aath; that | am an officer or director

PYemental repoit is true an urate and that
gaivey or rustee empowered i execute this repo as required by Chapter 607, Florida Stajutes: and Jhat my narpe appears in Block 11 of Block 12 if
£ ith an addre%th all othef like empower
L (3305)54@ §l11Z
- .IIE

OFFICER OR DIRECTO)]

Daytima Phoma ¥

%



