5127 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

S , Secretary of State
DOCUMENT # PO1000003991 NN 92?; 122 “e150.00

1. Eniity Name

| JUST WATER, INC. = .=

Principal Place of Business Mailing Address - v UwY ULy
19593 NE 10TH AVE BLDG 4 19593 NE 10TH AVE BLDG 4
MIAMI FL 32179 MIAME FL 33179

RO AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Stale i Cily & State ' 4. FEI Number Appied For
5&"",2 ,2 ?0 A5 ¢ Not Applicable
Zip Country Zp i §. Cerlificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- —— T i e R T I T e Wi, e = e I B e *
s HAIM Street Address (P.Q. Box Number ia Nel Acceptabla)
19593 NE 10TH AVE BLDG 4 .
MANI FL 30179 19593 NE Jot, fye., 2% Su fe A
. City . ' - Zip Code
N iam FL /7%

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: Zuor/c/'q f’(/oo(J_St 'g/o 5(//5%/0‘2-—

ure, m}r priniad neme of registered agent ang Lita it 2ppicabe. [NCTE: Hegitiarsd AQENT SIQRAILE raxuined when relngiating)

8. The above named entity
i

SIGNATURE

Sy

9. This corporation is eligible to satisly its Intangible FIiLE NOW!1I FEE IS $150.00 . N )
Tax !ilin({;J naquinarmmg and elects t:;ldo 0. J After May 1, 2002 Fee will be $550.00 10 El:.::.g:rzagg:-{?&:: reng a fi.g?ol;ay Be
(See criteria on back) O Make Check Payable to Department of State o e

1. CFFICERS AND DIRECTORS 12. . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME ov ' 'F\Daue TIME ] Octange [ Addifion | S
 NAME AMAR, HAIM NAME &
smee? aopress | 19593 NE 10TH AVE BLDG 4 STREET ADDRESS p:
owv-s-ze | MIAMI FL 33178 CITY-5T-21P i
THILE DPs O Detete me CJChange ) Addition g
NAME WOODSIDE, LUCRICIA ' NAME

sreer avoness | 19593 NE 10TH AVE BLDG 4 STREET ADDRESS

crv-st-op | MIAMI FL 331787, . CITY - 5T-2P _

UE i D e~ o e e oy L Delste.  _ Imu — LT T T Dchane [ Addiion | _
NAME WHITE, JOHN F NAME
~sheet anoress | 18593 NE-10TH AVE BLDG 4 — — ~STREET ADDRESS ™ ———

cv-st-ze | MIAME FL-33179 © City-57-2p

TITLE ) O Delete TINE : Ochange [ Agdition
HANE “hoamie

STREET ADDRESS | .. STREET ADDRESS

CITY-ST-21P : oo CY-5T-TP

LE . O petete TITLE [ change [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

cmy-S1-2IP ’ CITY-ST-2IP

TILE [J Delete ut [ Crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p . CITY-5T-219

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. i further certify that the information
indicated on this repor or supplamental repart is true and accurate and that my signature shall hava the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or Ihe raceiver or trustee ampowerad 10 execute this repont as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or cn an atlachment wit address, with all other like empowered.

SIGNATURE:




