]

FOR PROFIT CORISORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT #

P01000095836

1. Entity Name h

CRYSTAL STREAM WATER IRC.

04-02-2002 90080 047 ***158.75

(d90U4

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. £, olc. Sulte. ApL ¥, elc. DO NOT WRITE (N THIS SPACE
6760 &]LL RUN ROAD, STE, 347 18520 N.W, 67 AVE # 262
i |G} i tats 4. FEI Number Applied For
VAL, FLORTDA MEARE FrORIDA 651143329 o
Beaoia Coy P 35 County 5. Certificate of Staws Desired 1K) Si'ggﬁf:é“"“a'

&

7. Name and Address of Current Registered Agant

Name OSCAR W. FONSECA

DO NOT WRITE

BT BULL "RUNKOAY, SBPHE 347

IN THIS SPACE

City

MIAMI LAKES

FL | %3514

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

SIGNATURE

Signature, typed of printed name of regisiered agent and title & applicabie

{HOTE: Reglstered Agant signatee required when reinstaing)

CATE

9. This corporation is eligible to satisfy its Intangible

After May 1, Fae Is $550.00

January 1 - May 1 Fee s $150:00

$5.UD May Be

10. Election Campaign Financing

CR2E034B {12/01)

Tax filing requirement and elacts to do sa. A ~ . o
d mended UBR Is $61.25 Trust Fund Contribution, Added to Fees
{See critoria on back] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

THLE P. TLE

NAME DSCAR W. FONSECA HAME

swertaooriss | 6760 BULL RUN ROAD, STE 347 SIREET ADDRESS

awstw | MIAMI LAKES, FLORIDA 33014 o120

TILE S TILE

e CARMEN MARTINEZ e

swectanoress | 5762 WEST 2ZND COURT STREET ADDRESS

or.sze | HIALEAH, FLORIDA 33012 e st-2

TMLE T TiFEE

AN ALFREDO CARABALLD HAME

sTReeTa0oriss | 1821 WEST 73 PLACE STREET ADDRESS

Ty ST-21P HIALFAH. FILORIDA 33014 CiTy-51-2F DO NOT WRITE
g TTLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

oIy §7- 21 CITv- 8T 2P

TILE TITLE

NAME HAME

STREET ADDRESS STREET ADNRESS

CITY-$1-21P CITY-ST-21p

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 CITY: ST 2P

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stantes. | further certify that the information
indicatcd on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other

SIGNATURE:

& empowered.

eee 0

CARMEN MARTINEZ 03/14/2002

(305)558-3378

SIGNATURE AND TY!

ED QR PRINTED NﬂlE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




