- 2001 UNIFORNM BUSINESS REPORT {(UBR)

DOCUMENT # P98000073141

1. Entity Name

DEL RIO WATER SYSTEM CORP.

Principal Place of Business

890 Sw e CT
MIAMI FL 33144

Mailing Address

830 SW 68 CT
MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90067 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0859760 Applicd For
Not Applicanle
Zip Countr Zi Count it
: Y P Hny 5. Certificate of Status Dasired M $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEL RIO, ANA B Street Add P.0. Box Number is Mot Acceptabi
Str CE . Bo Toe ! i
2635 SW. 79 COURT o ress | x Numbger is Mol Acceptabie)
MIAMI FL 33155
City fi “ Zip Code
(L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped o priciac name of rogisered agent and 1te i eppitable

(NOTE Registorod Agen: sigrature seouired wh

1w renstat rgl TATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremnent and elscts to do so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

0. Election Campaign Financing

$5.00 May Be

(See criteria on back) X Make Check Payable to Depariment of State Trust Fund Contrioution hddedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
s PD [ Delete TITE [ crange 7 Addricn
N DEL RIO, EDELBERTO HAME
srreei ADDRESS | 2635 SW 7OTH COURT STREET A00RESS
CHTY-ST-2iP MIAMI FL 33155 CITY-ST-2F
TILE SD 7 pelete TLE [Jchange [ Acditon
NAME DEL RIO, ANA B NAME
STREEM xooress | 9635 SW 79TH COURT STREET ADSRESS
CImy-87-21p MIAMI FL 33155 CITY-S1-71F
TIELE [ Dalete TMLE [ Change [ Adcitian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZiP ChY-81-2IP
TITLE ] elete TITLE Ol changz [ Addition
MANE MAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2P Cny-81-217
IILE [ Delete TITLE O Chage (] Additior
NAME MANE
STREET ADBRESS STREET ALDRESS
CTY-ST-28 CIY-ST-1P
TIFLE 1 pelete TITLE {1 Charge 3 Adsition
MAME NAME
STRFET ADDRESS STREET ADRESS
ClY-57-216 CHY-§T-71P

13. | hersby certity that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug and aceurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direclos
of the corporation or the receiver or trustee empowered to exccule this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if
changed, or on an attachment wililan address, with all other like empowered.

nan (305)264- 9119
YT AT

SIGNATURE ANO TYPED GRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Javtre Phone #

Hoina

CR2E034 (10/00)



