|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P99000055505

FILED
Jan 21, 2003 8:00 am
Secretary of State

t 120000 |

12. | hereby certify»theil the infermation supplied with this fiJiné;
indicated on this report o supplemental report is true an
of the corporation or the receiver or lrustee em wered to

changed, or on an attachment with an addre

SIGNATURE:

does not qualify for the exemption stated in Section 112.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like ermpowsred.

S OEQURED: \o Disz

(3)(i), Florida Stalutes. | further certify that the information

NDTYPED CR PRINTED}MEOF SIGNING GFFICER OR DIRECTOR

Daytima Phorle #

Q> .\ / )02 _sexfsn e

bl
1. Entity Name 01-21-2003 90118 004 ***150.00 <
STORMWISE SOLUTIONS, INC.
Principal Piace of Business Mailing Address
9434 SW 14957 5434 SW 149ST
MIAMI FL 33176 201
2. Princimal Place of Business 3. Mailing Address .
4742 NW TZ AVE| 4749 Nw_TZ AVE
Suité, Apt. #, etc. Stite, Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0927726 Applied For
! H I \ FL- P{f A’*’f ’ F L Not Applicable
Zip Countr Zip Contry - ifi Desired - s $8.75,Addi:ional
631 E? b \in A . : 351 6 6 - U ‘& - .5. Certificate of Status Desired - - -[F] .= Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam ad [
D Gam'lo
DIAZ, CAMILO \_ ‘
Street Address (P.O. Box Number is Not Acceptable)
9434 SW 14987
MIAM) FL 33176 4342 gw DA ANe
City - . Zip Code
M Lo . FLi==Ve
8. The above named entity submits 4his statement for the purpese of changing fts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist . .
SIGNATURE 7 CM \ (O b(é—%‘ | / 14103
ature, typed or printed name of registerad aﬁ and titls it applicable. {NOTE: Ragisiered Agent signature required when rainstating) ,l bare —
§ FILE NOW!! FEE IS $150.00 . o
At ey 1, 2003 Foo wil e $550.0 " ety $5.00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete MLE [ cChange [ Addition g
HAME DIAZ, CAMILO HAME =
STREET ADORESS 19434 SW 149ST STREET ADDRESS 3
orv-st-zp —MIAME-FL-33176— - — —_—— = QO STqP | e e v e L oo — - -
TiTLE [ pelete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS )

1o ST-2e = T ERY St e —
TIME [ pelste MLE [ Change [T Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Defete TTLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIy-ST-2IP
TITLE [ pelets TITLE [J Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip




