FILED
2004 FOR N ROAL REPORT T 'ON May 04, 2004 8:00 am

DOCUMENT # P03000045245 Secretary of State
1. Entity Name 4" _OA- ok o
IRRIGATION BY N.1.S. CORP. 05-04-2004 90214 035 150,00
Principal Place of Business " Mailing Address
2310 N.W. 189TH AVENUE 2310 N.W. 189TH AVENUE =AaUREIDD
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 3302¢
T SR s 1O O
Sulte, Apt. 4, eic. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number -~ Applied For’
7_ 1636 320 Not Applicable
ap Country ap Country 5. Cestificate of Staws Desired [ fi;’gq Addtional
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ANGELA. -
2310 N.W. 189TH AVE. Slreet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
Chy FL I Zip Code

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

SIGNATURE :

- . Slgnature, typed or prlm;'ed p‘ég\e of registerad agent and iile i eppicable {NOTE: Registered Agert signature requirad when reinstatng) DATE

FIl.E NowIn FEE 150. 9. Election Campaign F.inam:ing $5.00 May Be

Aﬂ.er May 1 2004 Fee &m be 3550_00 Trust Fund Contribution. U AddedtoFees
In.‘ St XIFFICERS AND £IRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TBILE PVTD LR O telete TIME 3 change ] Addition
NAME NUNEZ, ANGELA NAME
STREET ABDRESS | 2310 N.W. 189TH AVE. STREET ADDRESS
CiTY-57- 2P PEMBROKE PINES, FL 33029 GiTY- ST-2P
TITLE 8D O Delete TITLE [3 change [ Addition
NAME MOREJON, ELPIDIO NAME
STREET ADDRESS | 933 N.W. 134 TH PLACE STREET ADDRESS
GTY-5T-7iP MiIAMI, FL 33182 Y- 5T-2P
TTE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-§T- 2P B OTY-SI-ZP
TITLE O et TMLE [ change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-210
TITLE 3 Delete THLE {7 change [} Addition
NAME HAME
STREET ADGRESS STREET ABDRESS
CITY-ST- 2P CAY-ST-ZP
TLE T 7 Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-4P CITY-ST-2F

12. | hereby centify that the information supptied with this flllﬂg goes not gualify for ihe exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
inclicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the gorporation or the receiver empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 4/0?&/471/ Gy 758

Dﬂyﬂﬂlﬁ Phonge #

SIGNATURE:S

-




