2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040466 May 03, 2000 8:00 am
UNITED WATER CONSERVATION, INC. Secretary of State
05-03-2000 90125 031 ***150.00
Principal Place of Business Maiting Address
18263 NW 68TH AVE 18263 NW 68TH AVE
MIAMI FL 33015 MIAMI FL 33015-3404
= S v LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[y — G eSS Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Dasired il gg';glﬁ?:(;“o"ar.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX Street Address (P.O. Box Number is Not Acceptable)
%J. MILTON & ASSOCIATES
3211 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33134 o RS

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corparation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Eecmn Campalgn Firancing $5.00 May Be
g = rust Fund Contricution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFF!ICERS AND DIRECTORS IN 11
TILE D O pefete TITLE [ Change [ Addltion
e MILTON, CECIL A
STREETADDRESS | 3911 PONCE DE LEON BLVD, SUITE 301 STREET ADDRESS
Ty -81-7tp CORAL GABLES FL 33134 cuyY-St-zip
TLE D [ petele TILE [ change [ Addition
NAME MILTON, MAURICE NAME
STREET ADORESS 32‘” PONCE DE LEON BLVD' SU"’E 301 STREET ADDRESS
Gy -8T-0P CORAL GABLES FL 33134 CATY-S7-2F
TITLE D [ pelete TIRLE [ Change [ Addition
NAME MILTON, FRANK NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD, SUITE 301 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-51-21P
TTLE D [ Delete TIE [l change [ Addition
NAME LUCAS, VICTOR NAME
STREET ADDRESS 13263 NW 68'“-] AVE STREET ADDRESS
CITY- 5T-7IP MlAMI FL 33015 CITY-ST-2tP
e (7 Delete TIILE [l Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-217 GITY-ST-2IP

Ty for the/axemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
bat mysignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and geeurate an
of the corporation or the receiver or trustee empowereg s i
changed. or an an attachment with an address, witl

SIGNATURE: o BN LA O IR0 Sy Y500 FI5- ¢4 0 - 200

SIGNATURE AND PYPED QBPRINTED NAM?OWING QFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



