e |5 -

FILED
May 13, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
2002 UNIFORNM BUSINESS REPORT (UBR) 05-13-2002 90150 041 ***150.00

DOCUMENT # P97000082802

1. Entity Name

WATERTECH INTERNATIONAL, INC. ; v oaoaa v

s

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1230 NE 3rd Terrace 1230 HE 3rd Terrace
Suite, ApL. #, eic. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
Apt # 226 Apt # 226
" Chy & State City & State 4. FEI Number Applied For
| Homestead, F Homestead, FL £5-0790756 Not Applicable
Zip Country Zip Souniry S. Certificate of Status Desired a $8.75 Additional
33030-4878 s 33030-4878 1 US Fes Required

7. Name and Address of Current Registered Agent

Name

FORSTMATR, RIDY
-___;___;__DO - &OT. WRITE_ — e |, Steet fgdreS,S,(P.Q; _Bpx'Number is Ne%é_c_cep‘lzzs'_rt_g_lg)
IN THIS SPACE

= 2 s LN

945 MARSEILLES DRIVE # 3
Cay FL | Zip Code
MIAMI BEACH : 33141

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

SIGNATURE

Signalure. typed of printed name of regislered agent and Lille if applicable. {NOTE: Regrstered Agent signeture requred when reinstating} DATE
) N e ) January 1 - May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible . I .
: X After May 1, Feo is $550.00 40. Efection Campaign Financing $5.00 may B

Tax ﬁlmg rfequnement and elects to do 50. Amended UBR Is $61.25 Trust Fund Contribution. 0O Added to Fxs @

(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS -~
me PT e S
NAME FORSTMAIR, RUDY W NAME g
smraooess | 945 MARSEILLES DRIVE # 3 STREET ADDRESS @
cres | MTAMI BEACH,. FL 33141 ofv-ST 1P &
TTLE Vs Tme S
A DOBMEIER, PETRA M e 5
SREAONES| 945 MARSEILLES DRIVE 4 3 ST IS
orv-s-2¢ | MTAML BEACH, FL 33141 Y- SF- 2P
TTE D TILE
Name FERRANTINO, ANGELQ P NAME

sroness1 1230 NE 3rd TERRACE # 226 TS DO NOT WRITE

HOMESTEAD, FL 33030-4878

we - o we — .. - .. INTHIS SPACE

STREET ACDRESS STREET ADDRESS
CITY-§T- 2P CAY-ST-7IP
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 7P
TE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S$T-2I OY.ST. 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont 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 receiver o lrustee empowered io execute this report as Tequired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othear like empowered.
SIGNATURE: _ﬁi R.W. Forstmair APR-20-2002 (530)326-3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




