2000 UNIFORM BUSINESS REPORT (UBR) s FILED
DOCUMENT # P9900005228§ Jun 19, 2000 8:00 am

1. Entity Name
SWEETWATER CONSTRUCTION COMPANY = . Secretary of State
e 05-15-2000 90237 045 ***150.00
Principal Place of Business !,’f Mailing Address
10001 NW. SOTH $T.. STE. 109 10001 N.W. 50TH ST.. STE. 109
SUNRISE FL 3335t SUNRISE FL 33351-8004
S U 4 ]
2. Principal Place of Business . ° | 3. Mailing Address
l WI qu =D 74 o7 Aiff S el
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE -
1&g . b5~ 040335 R
City & State City & State 4. FE| Nurmber Applied For
SUURISE |, F{, ) AO=090356S Not Applicable
Zip ! Country Zip Country N ; $8.75 Additional
23, 2 [ ) ‘6 A . 5. Certificate of Status Dasired 0 Fee Raquired
.— 6. Nams and Address of Current Registered Agant 7. Name and Address ol New Regislered Agent
Nma\?\/\—u A:'J
DAL 21 A
ALVARADO ’ LORENA . Sireet Address (P.O. Box Nurmber is Not Acceptable)
10001 NW. 50TH ST, STE. 109 _ | BT NW TR S e s e e
-7 —SUNRISEFLU 33351
City Zip Code
PLavTAT IO FL | 85524

8. The above namegeptity submits this statemen

SIGNATURE

Signatina, tybad er prinisd nma of registerad agent wed Tne d appacanie (NOTE: Registareq AQam Signature raquinsd whan rainstatng) { o
9. This carporation is eligible to satisty its Intangible ~ FILE NOW!!I FEE IS $150.00 . - .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Ca’“pa"g" F.inﬂncmg 0 $5.00 May Be
= Trust Fund Contribution, Added to Faes
(Baa criteria on back) a take Check Payable to Department of State

1. N "7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11 —_
LI ﬂlngmg e Peesipent M'cmm Xkddilinn §
WHE T oREMNA A LVARADO — Raopact Aoe(aw g
STHEET ADOAESS | | g | mgg':_g)ng{:ﬁ;tloq STREET ADDRESS 2/7 DWW 4TS L%
CITY-ST-29 S - < o CIy-S1- 2P .

SOMPEE L 3235 L/ TATIoM e 33304 o
e - [ Delete fILE [ change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-217
TME _ ) . [ Delete TIRLE L {1 Change [_:IAddilio_nl _
NANE - T T NAME T e 1T
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-S1-ZiP

¢ TRE-— - B = = pelete == ~—fTTme— * e e Y e D AN |

NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY - ST-ZP CITY-ST- 2P
TmE O pelets TTLE [J Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-S1-2iP CITY-ST-2P
TRLE [T Delete TLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-57-ZIP

13. 1 nereby cenify thal the information supplied with this filing does not quality %or the exemption stated in Section 119.07(3)(1), Fiorida Siatutes. | funiher cartify that ihe intormation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation of the.x er o trusiaa empoveed 1o execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an aj with an address, bl! other like empowered.

Rowoaey, Agpin) 16 Moau do  9-241-0810




