2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103083 Apr 17,2001 8:00 am
1 B hane ecretary of State

HIDROJET SEFIVICE li,.INC. 04-17-2001 90091 050 ***150.00
Principal Place of Business Mailing Address
2699 W 79 8T P O BOX 550131
BAY 4 FT LAUDERDALE FL 33355

HIALEAR FL 33016

L

il Sees IR
7255 NW 68 sT.

;

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
, City & State . . f City & State 4. FEI Number 5 09 Applied For
/ 2!9’(_ i . F Jv/ Q/a, 6 66374 Not Appiicable
Zip ” Country Zip Country - . $8.75 additional
3 3 /éé EE—_ U U 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Namg~” ‘7 I3
=—PARRAJOSE Y === - = e - AR ;_JQS&._-M_, R
! Street Address (P.O. Box Kumber is Not Acceplable)
6460 NW 72 WAY
PARKLAND FL 33067 A
10960 S IS” sT1. ApT. JOS”

Cit%mbm){e 7)1/(6 FL %pCode

SIGNATURE £

P e —
8. The above nameWWurpose of ghanging its regigtered office or register, gent, or boath, inthe State of Florida.
Ay ,/ ; ! .. /
— A= osé farra.  fres, 7+ _0%/13, /o]
fad wi DAT

Sigrigiure, typex ame Al registared agent and title i applicabla. (NOTE: Registarad Agent signaiura requilad whan rainstating)
; i - iy i ; H
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
; ust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PD O oelete TLE Pres ide wT [ Cange [ Acdition
NAME PARRA, JOSE M NANE Yor r, Aose M.
sTREeT aDDRESS | 5460 NW 72 WAY STHEET ADDRESS. | \veX £ gw S s~ k?'-:. OS5
or-st-zP | PARKLAND FL 33087 ciry-st-21p 2 valerokKe Pives, FL.3302 S
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ) ) )
Foomy-srzze |- - - - © T Qromysst-zp ST - - o
TITLE [ Delete TITLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O celste TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Siatutes, ! further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trustee empowered to execute this repgrt as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 §f

changed, or on an attachment with.an Z i

SIGNATURE<

i e ol 4r2eat/

QND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/00)



