2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ’f Of State
UNIQUE WATERING SYSTEMS, INC. 05-21-2002 91221 039 ***150.00
Principal Place of Business Mailing Address
4920 SOUTHWEST 85 STREET 4820 SOUTHWEST 85 STREET
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”ll"ll’ ||| ml”lm ||m m" Ilm IHII “m IN“ "lllm’l ||N |I||
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEI Number Applied For
! 650829846 Mot Applicable
Zip Country Zp Country 5. Certlflcate of Status Deswred O $8'75 Additional
N R o SUIS P —| 2 2 e | e e = |y = s - e FeeRequired. ... ___
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PAZ' ANDRES Street Address (P.0. Box Number is Not Acceptable)
4920 SOUTHWEST 85 STREET
MIAMI FL 33143
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SSIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
. e - . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . O .
an Trust Fund Contribution. Added to Fees
(See criterla on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [JChange  [_] Addition
HAME PAZ, ANDRES NAME
streeT aooRess | 4920 SOUTHWEST 85 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
"I D T e e ] tatp = L e e - - = . ]-Change. . [] Acdition .
NAME PAZ, ALFREDO - NAME -
STREET ADDRESS | 4920 SOUTHWEST 85 STREET STREET ADDRESS )
CITY-57-7IP MIAMI FL 33143 ) CITY-S1-21p
THLE [ pelete THLE [ Change [ Addition
NAME BRLY Pﬂz_ NAME ] -
STREET ADDRESS | E4 Qv B W 54_3 =0, ' STREET ADDRESS . )
CITY-S1-21P MBS 3> CITY-ST-2P A
TITLE O pelete TRLE [ Change [ Acdition
NAME TIN5~ A_ GeoenzRle 2. NAME
STREET ADORESS }Qq a S W 1oAY 8 - STREET ACDRESS
CITY-8T-ZiP M‘ AM' A \ 3 ‘3{ 771 : CCTY-ST-2P .
TINLE O petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ' -
CITY-8T-2IP . CITY-S§1-2ZIP
TILE [ Delete THLE O change [ Adattion
NAME NAME
STAEET ADDRESS ; JSTREET ADDRESS
CITY-S7-21P CITY-8T-219
=S4 8 iheretiyioerd i i . ot ify. for.the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certn‘y that the |nforma‘uon
indicated on this report or supplemental report is true and accurate and thal Ty sign, ‘itmadewhder-eath.that:l.
of the corporation or the receiver or trusiee empowered toExetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or Block 12 T
changed, or on an attachment with a ress, with all other like ympowerad.
el [SPNUTEES A-XT-D . BE7-004/
S|GNATURE: s‘/u\fﬂ T L U ' 3!"._: ']““L— K) l ? FD) 7 OL'}
SIGNATURE AND TYPED WED NAME OF S@: OFFICER OR DIRECTOR Drate Daytima Phone #

May 21, 2002 8:00 amé

B
=<

CR2E034 (9/01)

1 7



