&

FILED

Q
2003 FOR PROFIT CORPORATION B
) ~
UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 2003 fSS?Ot am g
'DOCUMENT #  P98000003512 ceretary o state
1. Entity Name 04-16-2003 90266 029 ***150.00
LA ROCA SPRING WATER, CORP.
Principal Place of Business Mailing Address
11850 SW 19TH TERR UNIT 129 11850 SW 19TH TERR UNIT 129
MIAMI FL 33175 MIAMI FL 33175
2. Princlpal Place of Business 3. Malling Address Hll"l" Hlum |I||l IllH "m |I”| Il”l ||’|| m" |H|1 HI‘I ”ll “'l
Suite, Apl. #, ste. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0804579 Applied For
Not Applicable
Zi Countr Zj Countr it
® untry P ountry 5. Certificate of Status Desired O $8'75 Addlhonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — . . . Name
v R - R el M o . . _
MACEDO, C. 03 Street Address (P.O. Box Number is Not Acceptable)
9745 MILLER DRIVE
MIAMI FL 33165 )
' City FL | ZpCoce
8. The above named entity submits this alemen for the pypose of c ing.its registered office or registered agent, or both, in the State of Flerida. ! am familid) with, and accept
the obligations of registered agent. /
‘
SIGNATURE Omd.bﬁ )“‘ILCE&() oq{‘ 0 05
Signature, byped or printad name of rkgxsterad agent and lme if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
"t
P FILE NOW!1! FEE l_s $150.00 9. Election Campaign Financing $5_00 May Be
‘  After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Conitribution. O  Acded to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ pelete WE Clchange [ Addition g
NAME PALOMO, LUIS NAME g
STREET ADDRESS | 11850 SW 19TH TERR UNIT 129 STREET ADDRESS 3
omv-st-zp | MIAMI FL 33175 Y- ST-71P Q
ol
TNE O petete TITLE [ Change [ Addition 6
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
IME e e e m e, ] Dol e A [ cnange. [ Aadition
NAME - hd [t e NAME It = e TR ST AR TSS L : U= -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2Ip
TITLE O petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TME O] Delete mE [1Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-7IP
12. | hereby certify tha,} the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver o« trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfhlan gddress ourgr like empowered. /
SIGNATURE: EbkraE K:mtomo "’ZG S. ""/ 4/ 23 (Zps)ir9- 607
v URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirne Phons #




