2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013557 Apr 18, 2001f8 S 00 am
1+ Enity Name ecretary of dState
MAR. WATERPROOFING CONSULTANTS, INC. o S0 03 *et sq e
Principal Place of Business Mailing Address
16200 SW 144 AVE PO BOX 526302
MIAMI FL 33177 : MIAMI FL 33152 - "
s s v KD N
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.%49619 Applied For
P Not Applicable
e P e GOl 2R - o) B | s Gertiicato of Stetus Desied - @-/gg'zfqﬁ‘r’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%glguw%4:‘icgos A Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE S

ulysrow

Signathre, typed or printad namsmgistere&em and title if applicable. [NQTE: Registered Agant signallre required when reinstating) DATE
) e e . m
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |$I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax f{lln.g rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE (O Change [ Addition
HAME RODRIGUEZ, MARCOS A NAME
STREET ADDRESS | 16200 SW 144 AVE STREET ADDRESS
crv-st-2¢ | MIAMI FL 33177 CITY-5T-21P
TMTLE e DR TE —— | — e =] .Change—— =] Addition_
NAME RODRIGUEZ, LINDA NAME
sTReEET ADDRESS | 4840 RONDA ST STAEET ADDRESS
CITY-§1-71P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VD ) O Delete TITLE [J Change  [J Addition
NAME RODRIGUEZ, EMILIO NAME
STREET ADDRESS | 20131 SW 114TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-S7-2IP
TILE (7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
Tne 7 Deteta TIme (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28P
TILE O celete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowered.
oY /I 0/) {
H—

SIGNATURE:
ate Daylime Phone #

NATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR

{10/00)

CR2E034



