R |
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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

PURE WATER OF SOUTH FLORIDA, INC.

P0O1000108002 ~

\

Principal Place of Business Mailing Address
| 842 BRIARRIDGE ROAD ™ - ~—— 42 BRIAR RIDGEAOAD = =
WESTON FL 3327 WESTON FL 33327

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-27-2002 90313 037 ***150.00

U N VNS e

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suvite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilad For
65"' //53 %/O Not Applicable
Zip Country adp Country 5. Certiflcate of Status Desired ] f‘g;?q Addtione!
6. Name and Address of Current Reglsterad Agant ) 7. Name and Address of New Reglstored Agent
—_— SIS L ERLS S e - — AR T L it s caen | Name. o o o= CENE . S O N =t ——
CADE ? DO A Street Address (P.0. Box Number is Not Acceptable)
842 BRIAR RIDGE ROAD
WESTON FL 33327
City FL Zip Code
8. T_he above namad entity submits this statement for the purpose of changing hs registered office or registared agent, or both, in the State of Florida.
SIGNATURE
< Signatute, typed & printed nama of tegisiored egent and tita d apphcable. {NOTE: Regisiered Agent signatuse requited wiven reinsiating} CATE

8.-This corporation.ls aligible to satisfy its Intanglbla,, ..
Tax filing requiremant and efects to do so.

—

Aftar May 1, 2002 Fee will be $550.00

-FILE NOW!I! FEE.IS $150.00. —___ .

" 10 Election’Campelgn Financing== *~- - 500 WayEs [
Trust Fund Contribution. Added to Fees

(See critaria on back) | Make Check Payable to Dapartment of State
1. OFFICERS AND BIRECTORS ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne PD 7 pelete DI change (] Addition | 5
N CADENA, FERNANDO A : 2
STREET Anoatss | 842 BRIAR RIDGE ROAD §
onv-st-ze | WESTON FL 33327 o
™me O elets Clchage O addition | &
NAME -
STREET ADDRESS
CITY-53-2P
me [ Delete Dichenge L[] Adaition
= | ZNAME = e = | s S —— = ST R e < e —
- = = pa— Sl = -~
STREET ADDAESS
CImyY-ST-21P CiTy-SI-2IF
TIME O petere TE . Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-87- 2P QY- S1-21p
TLE O oeleta e DOictangs  [J Addition
HAME RAME
STREET ADDRESS STREET ACDRESS
CIY-§1-71P CITY-ST-21P
e e e G e L T T T T T e — Dl |
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P /\ CITY-S7-21P
13. | hereby certify that the inlormatibn suffpligdj i ges not Gualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this reporl or supglemen pocurate and that my signature shall have the same legal eftect as it made under cath: that | am an oflicer or director
of the corporation of the receijer or § lggaxecule this report as required by Chapter 607, Flida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentjwith phher like empowared, A (/
Dats |'

.OF BIGHING OFMCER OR DIRECTOR

Gaytime Phone 8




