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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIViSION O CORFPORATIONS

DOCUMENT #

1, Carporation Name:

HEALTHY WATER SYSTEM, INCO

Principat Place of Business

6501 NW 36TH 6T
STE 164

MIAMI FL 33166
us

Bjn?v(f\ [eny [:

|'_l (tncmqa-i ;-‘Igse of

Suite, Apt. #, alc.

P93000063638 9)

RPORATED

" Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

AR EA VB

8501 NW 36TH 6T
STE 184
MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporaled or Quatified
o 09/14/1993
2a, Mailing Address 4, FEI Number Applied For
|l 4440 W (€ 7i ave 650436921 Not Applicable

Suile, Apt. #, etc.

- O

. Cerlificate of Status Desired

27]

$8.75 additional

Fea Required

22 SCC(T’E#g"

/ .;25{,7

Cily 51319 ~ City 8 State 8. Election Campaign Financing $5.00 May Ba
23 fﬂ /I»} L} f' / 7__")_3_-]“"_7 o Trust Fund Contribution Added to Fess
Country | e Counry 8. This corporation owes or has paid the current year Intangible
@ 33 0 =2 25] - 2;] };‘ Personat Properly Tax due June 30. Yes [MNo
9. Name and Address of Currenl  Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name -
S Alrogo Zelynca.
B2| Street Addross (P.O. Box Number is Not Acceptable)
STE 211 g p. o RST [(~/06
HIALEAH FL 33012 83
B4| Cily 85 Code
Perbooke Prues FL ¥l 355

11. Pursuant 1o the provisions ol Soctions 607 .04L02
office or registered agent, or both, in the Slale

agent. | am famitiar with, and acc o;-l the obligotions of, Seotion 6070505, Florida-Xa

2 and 607.1508, florida Statutes, the above-pa
of Fiorida Such change was authorized.h

ad corporahon submits this statement for the purpose of changing its regislered
oard of directors. | hereby accept the appointment as registered

sonature _Alvar.o ,(u,l;,( g L T 48? I
BIGEIIIC, typasrd € i (s 60 2 e sl anet b if g alie (O Registercy "mﬂ 5 n DATE

12, - QO ICE 1S AND DIRE CTORS - 1::71 4 ADDITIONS/CHANGES TO OFFIGERS AND E):I]RECTOPIS E 12

THLE DELETE 1 UTLE Change Addition

e OBARRIO, NESTOR R 2N Zelunam AL IARG

sweeTapoess | 1830 W. 46 STREET #211 vastheet aopress | (2 S €T M £

£ITY-$1-21P _I;MLEAH FL o - uiy sz | FPCubroke fraes ¥7a - -

TILE DELETE 21 TILE Change Addition

HAME ZULUAGA, ALVARO 22 Nab HasTha Zuluaca

smeeraooress | 10449 NW 8 STREET pasimee aomatss | (O£ G M-t @ ST

OITY-5T-2 PEMBROKE PINES FL pacrv-sie | Pt nole Prss Fla .

LE T DELETE 31T0LE [J change ] Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CATY-ST-2IP B . 34 CITY-ST-21

TME T [T OEtETE 41 TITLE Tl change L) Addition

NAME 4 2 NAME

STREET ADCRESS 4.3 STREFT ADDRESS

GiTY-ST-IIP 4.4 CITY-ST-2IP

TME T TDELETE 51 TMTLE [J Change [ Additian

NAME 57 RAME

STREET ADORESS 5.3 STREET ADDRESS

CiITY-ST-2iP _ 54 CITY-S1-2IP

mEe 7 DeLETE 61TITLE [J change ] Adaition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T1-2IP 6.4 CiTY-8T-2IP

14, | hereby certlfy that ihc information supplied
indicaled on this annual reporl o sunplom
officer or dirgctor of the corpatalig
Block 12 or Block 131 changed,

yry 2. 9 .

'|lh lhis filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
wal report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
i ot trustee €m )oworcd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



