{

2003 FOR PROFIT CORPORATION Aug 22“;(,%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # Se
1. Entity Name P99000083208 08-22-2003 90108 023 ***150.00
WATER PURE CORPORATION
Principal Place of Business Mailing Address
1160 102ND STREET 160 102ND STREET
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
2. Principal Plage of Bl.!siness 3. Mailing Address ”Imm “l WI m” "mm” "m "m mll ]'“l “I" IMl ]I” ‘II'
Suite, ApL £, €10 ... Suite, Apt. #, eic. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650948809 Not Applicable
Zip Country E Zip [ A_Cqu‘n_lryﬁ i s s |~ 8- Cortificate  of. Status Desired” ™= 71— $_8.75:Addiiional
- e St el | E R pikianitad I T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS' FRANK Street Address (P.O. Box Number is Not Acceptable)
~—1160-102ND STREET— —
BAY HARBOR ISLAND FL 33154
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

1Iv  SE/S000

CR2E034 (10/02)

SIGNATURE :
R Signature, typed or printed name of registered agent and title it applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . . ) .
- . 9. Election Campaign Financin
©+ Afler May 1, 2003 Fee will be $550.00 st o oo O] S My 3o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [] Change [ Addition
mue - | RAMOS, FRANK NAE
STREET ADDRESS | $160 102ND STREET _ STHEET ADDRESS
arv-51-zP | BAY HARBOR ISLAND FL 33154 CTY-51-2P
TITLE o [ pelete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVSST-ZP__f . : " L ¢ ae e o e _Nomv-srzp - o e e s maemme
TITLE 3 Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP omv-stze | 7
TLE (O Delete TLE [Jchange O] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE O Delete TITLE {J change 7 Addition
HAME - NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
e O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-§T-21P_

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or.the receiver of, irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh+# address, with all other like empgwered.

PFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: /2 Bz, U@Eﬁ S ff"é’é
==




