2000 UNIFORM BUSINE%S REPORT EUBR) FILED

DOCUMENT # P95000033001 «  Mar 23,2000 8:00 am
1+ Entivame | Secretary of State

PURE WATEH FILTERS' INC 03-23-2000 90032 022 ***150.00
i
Principal Place ¢f Business * Mailii g Address
11020 SW 57TH ST PO B|0X 65-2232
MIAMI FL 33173 A
us MIAMI|FL 33265-2232
us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NGT WRITE 1IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
} 59-368241 1 Not Applicable
Zp Country Zi;:) Country 5. Certificate of Status Desired | $8'75 Additional
‘ ) Fee Required
. __ &._Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent B
[ Name
| Arvaees Jlicaese ¥
ALVAREZ' RICARDO F Street Address (P.O. Box Number is Not Acceptable)
1737 SW 8TH STREET

MIAMIFL 33135 21020 D0 | 75F

Sy FL | %%572

8. The above named entity subi thjs statgment for the pu;rpose of changing its registered cffice or registered agert, or both, in the State of Florida.

| - -
SIGNATURE /M{ . a3 ~ 2000
Signarure, type fame (imfs_aged agam and tite it a'palica‘ble. INOTE: Regisiered Agent signature requiret) when remstating) DATE
9. This ‘c.orporatic?n is eligible t; satisfy its Intangible | _FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria an back) 0 Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD ! O oslete TILE (] Change [ Addition
NAMIE ALVAREZ, RICARDO F J NAME
STREETADDRESS | 11020 SW S57TH ST w STREET ADDRESS
CITY-ST-24P MIAMI FL 33173 ‘ CITY-§T-ZIP
TTE STV ‘ T Delee e [ Change  [J Addition
NAME ALVAREZ, YOLANDA HAME
STREET ADDRESS | 11020 SW 57TH ST STREET ADDRESS
CITY -ST- 24P MIAMI FL 33173 ‘ CITY-8T-7IP
TITLE 1 1 Delete TITLE ) [] Change [ Addition
TMMET T o - _'—.":_"_#! “HAME T - T T T - -
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ‘ Sy -5T-2F
THLE [ Delete TLE [Jchange [ Addition
MAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY -5T-2IP i CITY-ST-2IP
TITLE ‘ [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IP
TINLE | [ pelete TITLE Tl change [ Addition
NAME i NAME
STREET ADDRESS | .- 3 STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P !

13. i hereby certify that the informaticn supplied with this fi[ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | &m an officer or director
of the corparation or the receiver or trustee el wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addres; J
LR 02-Jo.o0  GBar)op 187

SIGNATURE: - Pae Lk .
SIGNATURE AND TY PHINTED}N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e Y - T ] T ] e g



