: o
2008 FOR PROFIT CORPORATION May 15 I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Seeretary of State
DOCUMENT #  P01000071240 ry
1. Entity Name 05-12-2003 90224 015 ***150.00
MORRISPRING NATURAL WATER CORP.
Principal Place of Business Mailing Address
8306 NW 68TH ST 8306 NW 68TH ST
MIAMI FL 33166 MIAM} FL 33166
B — L R

Suite, Apt. #, elc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 1258 14 Not Applicable
Zip Country Zip i Country . . $8.75 additional
_ 5. Certificate of Status Desired O Foo Requireclimna
. . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO, ZOBEIDA Stresl Address (P.O. Box Number is Net Acceptable)
8306 NW 68TH ST

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
4 ) ¥
AﬁF“;“E N?\gm!)la '::EE Iﬁ!? 525';2 00 9. Election Campaign Financing $5.00 may Be
er May 1, . ee wi e ) Trust Fund Contribution. O Added to Fees
Make Check Payable td'Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D 7 pefete THLE Clchange  [J Addition
NAME BELLO, ZOBEIDA NAME
STREET ADORESS | 8306 NW 88TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 : CITY-ST-2IP
me o |D n O oelete TITLE [ change [ Addition
NAME BELLO, LOUIS NAME
STREET ADCRESS | 8306 NW 68TH ST STREET ADDRESS
CITY-ST-2IP MIMM FL 33136 CITY-ST-21P
e - - ’ . T [ pelete TITLE : ’ - == = [ Change’ = [ Addition
NAME ALVAHEZ, ODALIS N ‘
STREET ADDRESS | 8306 NW 68TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | herepy certify that the information suoplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify 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 it made under oath; that | am an officer or direcior
aof the corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress with afl other like egpowered.

”‘Nﬁfﬁ i

o TR
SIGyA‘f/fRE ANDTYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

"

=

SIGNATURE:

S0/ 08 (F05) K70-238/7

A 7990880

CR2E034 {10/02)



