FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 05376 08-11-2003 90288 011 ***150.00
OTER WELLS,INC.
Principai Place of Business Mailing Address
1812 SW 23 STREET 1812 SW 23 STREET
] A
M —— G AR O
2. Principal Place of Business 3. Mailing Address :

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

City & State City & State 4, FEI Number Applieg For

¢;)- 4(?‘? 3 Not Applicable
e Country Zp Country 5. Certificate of Status Desied ~ [] 3879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTERG, WILFREDO J Street Addrass {P.0O. Box Number is Not Acceptable)

1812 SW 23 STREET

A" N - - - - - DR L e ~ = T . TN - -

FORT LAUDERDALE FL 33315 City FL | 2o Code

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

SIGNATURE
:¥

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
:." 7 FILE NOW!! FEE IS $550.00
N . 9. Electicn ign Financin
AterSeptamber 10,2000 Fao wil b $750.00 Goctar Cormmn Prarcns ) $5.00 v
Malke Check Payable to Fiorida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delste THLE ‘ [ Change  [7] Addition
NAME QUINTERO, WILFREDO J : NAME : - .
sTReeT poREss | 1812 SW 23 STREET SUITE A . STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33315 CITY-ST-21¢
THLE - . [ Deiete TITLE : [ cChange ] Addition
NAME : ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2tF ' CITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CIy-ST-21p
TiTLE- - --- T s e e s e P et RS T e : S e RS W ONTUSTA Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . ‘ CITY-ST-7IP
THE 1 Delete TILE ' ] change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-71P

12. | hereby cenifg that the infermation supplied with this filin does not gualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the recejyema trustee empowerad 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 attachme dg - i ith alt @ Bther like empowered.

SIGNATURE: _\QO)\CASRNTIY s‘@U RED 07/9%3 1L 2356072

SIGNATURE AND TYPED O RS NWF SIGHING OFFICER OR DIRECTOR Dot Dayiime Phona #

AY 21200

CR2E034 (4/03)



Abachment™

MO o

1812 SW 23" Street

' Suite A
PO Q\@ QD/ 0537 éort Lauderdale, FL. ‘;13; 15

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Secretary,

Please consider waiving the late fee charged to me for filing the attached 2003 For
Profit Corporation Uniform Business Report (UBR). The first I received notification of
this filing was on July 10, 2003. Unfortunately I had not received prior notice or was
even aware of the May 1 filing deadline. This is my inaugural year as a business owner.
Now that I am aware of the need to file by May 1 yearly I will be prompt.

Thank you in advance for your consideration




