FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am]

DOCUMENT #  P99000040466 Secretary of State

1. Entity Narme >
UNITED WATER CONSERVATION, INC. 05-06-2002 90060 014 ***150.00

Principal Place of Business Mailing Address

18263 NW 68TH AVE 18263 NW 68TH AVE

MIAMI FL 33015 ' MIAMI FL 33015

I al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650916125 Not Applcable
Zi Zi t iti
i Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, REX Streel Address (P.O. Box Number is Not Acceptable)
%J. MILTON & ASSOCIATES
3211 PONCE DE LEON BLVD, SUITE 301
CORAL GABLES FL 33134 City FL | ZpCoce

!
8. The above named entity submits this staternent 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 fitls it applicable, {NOTE: Registared Ageni signature required when reinstating) DATE
E‘f.- This corporation is eligible to satisfy its Intangiole FILE NOWI!Y FEE IS $150.00 . N ‘
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz?i:riaggrii?gum:ncmg | ﬁi;gqﬂ“;:ﬁfe
,, (See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TILE D [ Delete TITLE O Changs [ Addition | &
HAME MILTON, CECIL NAME 3
street AooRess | 3211 PONCE DE LEON BLVD, SUITE 301 STREET ADDRESS §
or-sr-2¢ | CORAL GABLES FL 33134 CITY-ST-71P° o
TITLE D [3 Delstz TITLE [J Change [ Addition ?_:)
NAME MILTON, MAURICE NAME
STREET A0DRESS | 3211 PONCE DE LEON BLVD, SUITE 301 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 ‘ CITY-ST-2IP
TITLE D ™ pelete TITLE [ Change (7 Aadition
HAME MILTON, FRANK NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD, SUITE 301 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THTLE D [ pelete THTLE D,P Xl Change [ Addition
NAME LUCAS, VICTOR NAME LUCAS, VICTOR
STREET ADDRESS | 18263 NW 68TH AVE STREETADDRESS | 18263 NW 68th Avenue
CITY-8T-2IP M'AMI FL 33015 CITY-ST-2IP Himi- FI.. 33015
TILE O petete ML T [ Change [ Additicn
NAME NAME Tom Cestia
STREET ADDRESS STREETADCRESS | 3211 Ponce de Leon Blvd. Suite 301
arv-S1-2p cy-st-ae Coral Gables, F1 33134
TITLE [ Delsts TITLE S [Jchange (X Adcition
NAME NAME Rex M. Barker
STREET ADDRESS STREET ADDRESS
N P e, 3211 Ponce ge Lgﬁn B:]g(li:MSuite 301

fy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
EMpOW! .

SIGNATURE: _ SXa78T AU 3R -Z‘C?/l’//cfa‘/" 9'%7% Y For Yo-6300
SW TVP'E}AR’ Wo NAME OF SIGNING OFFICER OR DIRECTOR i . Date Daytime Phona #

13. | hereby certify that the information supplied with thi
indicated an this repert or supplemental reporti
of the corporation or the receiver or trustee




