FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000013557

1. Corporzation Name

M.A.R. WATERPROOFING CONSULTANTS, INC.

Principal Place of Business

100 FOURTH LANE
KEY LARGO FL 33037

Mailing Address

100 FOURTH LANE
KEY LARGC FL 33037

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 023 ***158.75

AR AN

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126) 650649619 , Not Appicable
Suite, At. #, etc. Suite, Apt. #, etc. B/ . i
? P 5. Certifate of Status Desired $8.75 Auditional
El ;‘ Fee Required
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
2_3] _zﬂ Trust F'und Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;l Eﬂ E I;l Persorial Property Tax. [Ives JNo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register«d Agent
81, Name
RODRIGUEZ, MARCOS A
16200 SW 144 AVE 82| Street Address (P.O. Bos. Number is Not Acceptable)
~MAMI FL 33177 83
84| City FL ’851 Zip Code _

SIGNATURE

11. Pursusint to the provisions of Sections 607.050:' and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appwointment as recistered
. .agent. | am familiar with, and a:;cept the obligat ons of, Section 607.0505, Florida Statutes.
Al E 2 . -

Signatura, typed or printed nz ma of registered agen and title if applicable

(NO1E: Registered Agent signature reg ired when reinstating)

DATE

12. CFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTOIS IN 12
TITLE PS 7 DELETE 11TIME ) [IChange  [AGdition
e RODRIGUEZ, MARCOS A 2 PODRGUEZ | LINDA
smeeTanor 55t 16200 SW 144 AVE 1ASTREETADDRESS | |OD FOMITH Lawe
CTY-ST-2P MIAMI FL 33177 14 CITY-§T-2P Ky LARCO FL 23027
TME 1 DELETE 21TIMLE e ' . [JChange  [<h#Gdition
NAME 22 NAME RODRLGBUEZ, eMiue
STREET ADDRY 55 23STREETADORESS | 20V SW WK™ Diacwe
CITY-ST-ZIP 2.4 CITY-ST-ZIP MOAML L A2 08
“TES T —_— = - [=] DELETE 34 TIE - o [ Change [ Additicn
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TLE [ DELETE 41TITLE [JCharge [ Addition
NAME 4 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TILE [1 DELETE 51TITLE [T Change "] Additicn
NAME 52 NAME
STREET ADDRI $5 53 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-2P
TITLE (] DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07({3)i), Florida Statutes. i further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change,

on an attacyment with an address, with .all other like empowered.

Hin/95 (G573 /44

0150404

CR2E034 (11/98)

Daytmea Phone #




