‘ - FILED g
2003 :‘FOR PROFIT CORPORATION Apr 30, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000035139 ecrefary of State
1. Entity Name 04-30-2003 20103 025 ***150.00
UNIQUE WATERING SYSTEMS, INC,
Principal Place of Buéiness Maiiing Address
4920 SOUTHWEST 85 STREET 4920 SOUTHWEST 85 STREET
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Maifing Address ”"”", “I 'Im ’Im "m "m "mmll mlmm "III “”I u“ “l,
Sulte. Apl. 4, etc. ' Site, Apt. #, etc. ; ] CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4. FEI Number Applied For
65‘0829846 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional_ .
N — i el — e o 2|re e e r e o= e o= = Fe@ Required- - - =
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, ANDRES Street Address (PO. Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acceplable
4920 SOUTHWEST 85 STREET . Y : .
MIAMI FL 33143 ;
City FL Zip Code .

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent. -

SIGNATURE
+ Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent s_ig.nalure requirgd when reinstating) DATE
)
4 FILE NOW!! FEE 1S $150.00 ) . ) . -
W } ) 9. Ei "

" o May 1,003 o i 0 855000 o e Conpan g 5,00 50,
Make Chieck Payable to Florida Department of State . ) -
10, N OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE - [ change [ Additicn g
HAME PAZ, ANDRES . NAME =]
streeT aooress | 4920 SOUTHWEST 85 STREET STREET ADDRESS g
crv-st-ze | MIAMI FL 33143 . GITY-ST-2IP . ‘ =3
THLE D . [ celete TITLE [ Change  [] Additicn %
NAME PAZ, ALFREDO RAME
staeer aovhess | 4920 SOUTHWEST 85 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CiTY-ST-2IP
e D R oo i [ Dglgg T TRE~ T T | e e tet o Ton S e S Crgnge [ Addtiion
NAME PAZ, JILL NAME
steer aooress | 4920 SOUTHWEST 85 STREET - STREET ADGRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TITLE D elete TITLE : © Ochange [ Addition
NAME GONZALEZ, MARIANO A 5 }! NAME : : . .
sTReer DoRess | 16925 SW 122 AVE STREET ADORESS : '
orv-st-ze | MIAMIFL 33177 ] CITY- 5120 _
TITLE [ Delete TITLE . ) : [ Change  [J Addition
NAME s e D} a2~ S NAME :
STREET ADIDRESS H-"(;;.O SW o = . STREET ADDRESS
avste | pjeomm L B3 D CIY-ST-26
TME ) j O pelete TITLE O Change "~ [C] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-5T-21P CTY-ST-2IP

12. i hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further &:emfy 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adéﬁ with all ather like empowered
SIGNATURE: C«)\\A TRRE R R\%‘a\ RS PAZL | Hea@-e3 | QoS -Ler-coy)

SIGNAT\,IR & TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phong &




