2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000004735

1. Entity Name

SCORPIO WATERWORKS AND MARKETING INTERNATIONAL,

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90030 049 ***150.00

Principal Place of Business Mailing Address

e 05t S Wt 24THAAVE == "
MIAMI FL 33177

et = D019 W IMUTHAVE, e sl

MIAMI FL 331775226

£0030952

AL

T

2. Principal Plage of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0144854 Applied For
1 Not Applicable
Zi i tr iy
P Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL’ SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
20319 S.W. 124TH AVE.
MIAMI FL 33177
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signalure, typed of printed name of ragistsred agen and ttle if applcable. {NOTE. Registarad Agent signature required whan remnstating) DATE
. . o ’ "m
_ 9. This corporation is eligible fo satisfy its Intangible | _ -FEILE.NOW... FEEIS $15000___ | .0 cieciion Campaign Financing §5.00-May Be
Tax fifing requirement and eleats 1o do so. After MAY ™, 2000 Fee wi 00 Trust Fund Contribution Added to Fees
{See criteria on back) [ Make Check Payable to Department of Sfate_ '
11. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) Oslete e D thange [ Addiion
NAME SMALL, SAMUEL L NAME
staeer anDRESS | 20319 S.W. 124TH AVE. STREET ADDRESS
CITY-51-2P MIAMI FL 33177 CITY-5T-2P
e (3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2iP CITY-5T-2IP
TITLE [ peiete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-S7-2IP
TITLE 7 Dpelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-7IP -§T-
leY 81-7 CITY-ST-2IP
[ e 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
! WE | - e O oelee WE e | . - [T Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 10 exac
changed, or on an attachimepbugth an address, with all other § ?

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

powered,
ot~ QD 305 )EF 7570

Data Daytime Phona #

CR2E034 (9/99)



