2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000078629 Secretary of State
1. Entity Name 01-24-2003 90143 011 ***150.00
ICEBERG WATERS, INC.
Principal Piace of Business Mailing Address
15361 SW. 43RD TERRACE 15361 S.W. 43RD TERRACE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ m Ilﬂl Hl" ||H| IIN Il]ll "l” ’I"I ‘l“l |“|| ”lll 'l” ‘"’
Sule. Apl. b e | Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State -’ City & State 4. Nurmber Applied For
v 2/' 234 72 (ff Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
‘ Name T -
FRANKLIN DEL CASTILLO Street Address (PO, Box Number is Not Acceptable)
201 SEVILLA AVENUE .
SUITE 202
CORAL GABLES FL 33134 City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerea agent and trtle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
1
FILE N?Wl.! FI::EE li ?::0.23 o0 9, Election Campaign Financing $5.00 May 86
Afier May 1, 2003 Fee will $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [J Change [ Addition
NAME FRANKLIN DEL CASTILLO NAME
streeT Aooress | 2041 SEVILLA AVENUE #202 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VD c. [ Delete THLE [Jchange [T Addition
NAME CUEVA, JUAN D NAME
STREET AODRESS | 153681 S.W. 43RD TERRACE STREET ADDRESS
CITY-5T-2IP MIAM! FL 23185 CITY-ST-21P
TME SD e ~ O Delete me e~ . 2 . <[] Chenge [ Addition
HAME DEL CASTILLO, ROSA E HAME
sTREET ADCRESS | 15361 S.W. 43RD TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33185 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the informatiprrSUpplied ) this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental re Grt ig 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 receivg ror ¢ e-gxecijte 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 4

SIGNATURE:

'Eug(dﬁ SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)

4



