FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am
DOCUMENT #  POO000095637 Secretary of State

03-22-2002 90017 018 ***150.00

1, Entity Namg
AM. WATER TRANSFER PRINTING, INC.

Principal Place of Business Mailing Address
14363 S.W. 139 COURT 14363 S.W. 139 COURT
MIAMI FL 33143 MIAMI FL 33143

|nc|pal Place of Busigess 3. Mailing Address
(4203 <) /39 a1 | J33h3 s /29 T
Suite, Apt #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State - . City & State f - 4, FEI Number Applied For
/"// Ay . ;C'[ R Hﬂ 1A , F[' 65-1047088 Not Applicable
Zip Country Zip Couniry " i $8_75 Additicnal
335& US '4 _5 2/ g (ﬂ u‘-A 5, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOHRES’ ALEJANDRO T Streel Address (P.C. Box Number is Not Acceplable)
7805 SW CAMING REAL APT H104
MIAMI FL 33143 _
City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and litls if applicabls. {NOTE: Registered Agent signature required whan reinstating) o DATE
9. This <.:.orporat|qn is eligible to satisty its Intangible FILE NOW!! FEE IE‘:: $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ pelete TITE [l Change [ Addition
NANE TORRES, ALEJANDRC NAME .
STREET ADURESS | 7805 SW CAMINO REAL APT H104 STREET ADDRFSS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P -
TILE O petete TITLE ‘ [Ochange ] Addition
NAME NAME -
STREET ADDRESS e STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Dalete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
Bilitae — Sy . . T T iy = .= - [JChange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or yiste psrered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with gn addrg th all otherlike empowered.

SIGNATURE: ____ AIT\S - Blectaded Forees .3/5'/ A (395 23y M5
SIGNATURE WMME OF sn}ﬂme OFFICER OR DIRECTOR Date -~ ﬁaytima Phone #

e

1121000

N

CR2E034 (9/01)



