FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pg8000017528

1. Corporalion Name

FLORIDA INTERNATIONAL WATER EQUIPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Mailing Address

8251 WEST BROWARD BOULEVARD
SUITE 103
PLANTATION FL 33324

Principal Pl.ice of Business

8251 WEST 3ROWARD BOULEVARD
SUITE 108
PLANTATION FL 33324

I rus

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 009 ***150.00

(T

DO NOT WRITE IN TH S SPACE

3. Date incorporated or Qualifed
02/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
m ?6] 65=-0909153 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. 4, elc. . iti
' P 5. Certifcrte of Stalus Desired  [J $8.75 Acitional
22 ;} Fee Required
City & Siate City & State 6. Blection Campaign Financing O $5.00 niay Be
;ﬂ TBI Trust Fand Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |atangible
;' IEI 2_9] I;]—l Personal Property Tax. HXves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Add P.0. Box Number is Not A table}
343 A.LMERIA AVENUE ree ress ( .. Box Number is Nol Acceptable
CORAL GABLES FL 33134 83
84| City FL ‘35| Zip Code

13, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

rporation submits this statement for the purpose -f changing its r2gistered
tion's board of cirectors. | hereby accept the appzintment as registered

SIGNATURE

Signature, ypad or panted nane of registered agant and Ulle If applicable. (NOTI Regislered Agent signaturs reqL red when remstating) DATE &
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 oz}
TLE PTD [ DELETE 11 TME CChange ] Additon } —
NAME SCHEINBERG, MARK N 1.2 NAME 3
streeTacoress| 8251 WEST BROWARD BOULEVARD 1.3 STREET ADDRESS o
CITY-ST-ZP PLANTATION FL 33324 1.4 OTY-ST-2IP &
TILE SvD {J DELETE 21TILE O Change [ Addition | O
NAME SCHEINBERG, EUNICE S 22 NAME
sweeTanoress| 8251 WEST BROWARD BOULEVARD 23 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 2 4CITY-ST-2P
TIME ] DELETE 1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
OITY-$T-2P 34 CITY-§T-2IP
TTLE [J DELETE 41TITLE [JChange  [T]Addition
NAME 4, 2NAME
STREET ADORE 3 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TILE [ DELETE 51TIME [Jchange  [T] Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE {3 DELETE 61TTLE [IChange [ Addition
NAME 62 NAME
STREET ARDRE 35 7 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-57-2P

14. | hereby certify that the inform
indicat:d on this annual rej
officer or director of the corfgfa
Block 12 or Block 13 if

ir theexemptitn stated i
b afid acc yate and that fmy signatl
patered to Sxecute this péport as rec

fll other ik

‘SIGNATUR

1 Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
ire shall have the same legal effect as if made ur der cath; that | am an
juired by Chapter 607, Florida Statutes; and that my name appe:rs in

#-22 55 '95Y) Y3 2553

SIGNATURE AND TYPED OR °RI

ED NAME OF SIGNING OFFICE  OR DIRECTOR

Dale Dayhme Phone #




