- FILED
“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P02000119941 Secretary of State

1. Entlty Name 03-21-2003 90124 021 ***158.75
WATER SERVICES AND REPAIR, INC.

Principal Place of Business Mailing Address e .- .
18927 NW 80 COURT 18827 NW 80 COURT
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”Im"l m "UI Nl” "”l Ilm INH "I” m" ll“l lll" Il"‘ "Il ["'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For

/[G-/650 33 Not Applicable

= i — |- - - a—_— - i ~ try - .
<ip ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
REYES' MIGUEL L Street Address (P.O. Box Number s Not Acceptable)
18927 NW 80 COURT

MIAMI FL 33015

City . FL Zip Code

-

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

, the pbliga‘tions;ijgiste‘,red age
. i
SIGNATURE _" \( : \: L
'?' _i , S\gnallu's. typ\;'d or p?h@d nark®of egisterad agent and Iille if epplicable (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 , N
oo ey 13005 FoSMTBE SSA0O0 [T = | o Sacion Camost Franing— - $5.00 iy
Make Check Payable to Florida Department of State
10. * =" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PD {1 Delete TITE 5 . [ Change NAﬂdiUun
NAME REYES, MIGUEL L NAME SpA MHarTIvEZ
swecoiess | 18907 NWBO.COURT .. .. _ N sweooous ;492700 8080
omv-size | MIAMIFL 33015 ITY-ST-2IP MiAd Faeidg 33015
LT [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TTLE [T pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
TITLE [ Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
e A ~Ooelete - frme o . Ll Change ] Addifion |
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP S 7/ g "A/~ o e [ TYSTIP

-
12. | hereby certify that the infor [fOI"ﬁ&ﬂpﬁ with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ofsugblemental rghort is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustse empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Bloc r Block 11§
" changed, or on an attachmentwith an address, with 2l other like empowered. wa’j 4—27—/

siGNATURE: | {iARITUNZ LD loyes '?Eg/é%/@’a . [786)2%5-2/ 4

dicngruhe ANDTIPED OR PRINTED NAME OF SIGNING OFFICER §R DIRECTOR Date Defftimf Phone #

CR2E034 (10/02)



