- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000104508

1. Entity Name

CRYSTAL MOUNTAIN SPRINGS WATER COMPANY

ecretary of State

04-26-2000 90210 042 ***158.75

Apr 26, 2000 8:00 am

Principal Place of Business Mailing Address
8873 SW 131 ST 8873 SW 131 ST
MIAMI FL 33176 MIAMI FL 33176-5944
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Applied For
65-0157916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
) Fee Required
= ~6,"Name and Address’of Current Registered Agent™™ T e ~ 7. Name and Addréss of New Registeted Agent™
Narne
CARBONELL, CLAUDIA M Street Address (P.O. Box Number is Not Acceptable)
7777 SW 74 ST.
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and utle If applicable {NOTE: Registerad Agent signature requirad whaen reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and efects mydo s0. After MAY 1, 2000 Fee will be $550.00 10. .ilig:lgz n%a(r:n: :}[Ir?g u"t:i:: neing O fc%sodotohgisae
(See criteria on back) Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME CARBONELL, JAVIER NAME
STREET ADDRESS { 7777 SW 74 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TLE VP 7 Detete THLE O change [ Addition
NAME CARBONELL, CLAUDIA RAME
STREET ADDRESS | F777 SW 74 ST. STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
T B T Dogee me | Whange [ Addition
NAME VIVAR, FERNANDO NAME
STREETADDRESS | 458 SW 19 RD sTeETaREss | 100SS W T2 =14
£ATY- §T- 7P MIAMI LF CITY-§7-2IP Miami ) Ft A 73
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE {Jchange [ Addition
b name NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S7-2IP
" Tme [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the infor;
indicated en this report
of the corporation or §
changed, or on an . er likgfempowered.

SIGNATUR

ion sabplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
Lppldmental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

%/Z/»o (/5o§) Z262-7020

~* Dayume Phona *

CR2E034 (9/99)



