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2003 FOR PROFIT CORPORATION FILED 2
-
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am §
DOCUMENT #  P98000056837 ecretary of State
1. Entity Name 04-22-2003 90054 022 ***150.00
SOUTH FLORIDA WATER TREATMENT, CORP.
Principal Place of Business " Mailing Address o
11830 SW TAMIAM! TRAIL 11890 SW TAMIAMI TRAIL Livvuud
PH NO. 3 PH NO. 3 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | puteApttete . [ CHECK HERE IF MAKING.CHANGES_____ _
City & State City & State 4. FEI Number Appiied For
65—0845357 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
e . J N P ) . — e - — .. Fee Required EE
6 Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASTANETA’ GEORGE T Street Address (P.O. Box Number is Not Acceptable)
11880 SW TAMIAMI TRAIL
PH-3NO 3
MIAMI FL 33184 // City FL | 7o code
8. The above named entity submits this sta or 1 -] gi isttad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. .
SIGNATURE < M/L’ /X 2003 ‘If
Signature, typed or printed name of rsgis(fyd(genl and lile#applicable E: Ragistered Agent signalure required when reinstaling) DATE
7 Lol T,
1t
SELENOWMFEES 000 T SN | s cooionCampsin Francha—— - - $5.00 way 5o
) er Way 1, es wi $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTO [ Delete ME O Crange [ Addition | &
NAME PALOU, MANUEL NAME S
streer Apokess | 11890 SW TAMIAMI TRAIL STREET ADDRESS 3
emv-st-ze | MIAMI FL 33184 CITY-ST-2P 2
o
TME . VPSD O Delete TILE [ change [ Addition 5
HAE GASTANETA, GEORGE T NAME
STREET ADDRESS | 11880 SW TAMIAMI TRAIL STREET ADDRESS
crv-st-ze- | MIAMI-FL 33184 - - - N . CITY-8%=2IP ___.|.. .. . ) -
TIRLE ’ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS {° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [} Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TIMLE - [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. 1
12. | hereby certify that the information supplied with ilinG does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j acglirate 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 e to exfbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with/all oth mpowered.
n( UEL ALou) /l ML[J’ 203 (g, A
SIGNATURE: / UltHay ver P V4 (305)22 1005
SIGNATURE ANDTYPED OR PRINTE@TLAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




