*—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HIDROJET SERVICE I, INC.

P99000103083

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90070 050 ***150.00

Principal Place of Business
7255 NW 68TH STREET

16

MIAMI FL 33166

Mailing Address

P O BOX 550131
FT LAUDERDALE FL 33355

A A

2. Principal Piace of Business

. Mailing Address

PARRA, JOSE M
10960 SW 15TH STREET APT 105
PEMBROKE PINES FL 33025

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0966374 Not Applicable
Zi Count Zi t iti
P E ountty ? Country 5, Certificate of Status Desired O $8°75 A'ddluonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

acva , Jose ™M

Street Address (P.O. Box Nurnber is Not Acceptabie)

1230 SW \\9 ‘\Ue\r\u_e
Ve waloroke Tivmes FL|Z52s

8. The above named entity submits this statement for the p

SIGNATURE

urpose of changing its registered offi

ce or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Il B2

n. OFFICERS AND DIREGTORS _
TLE PD O] Dete TNE Yie s, Q@< Renange [ Addiion | S
NAME PARRA, JOSE M HAME Por v Aose. V& &
sraeer aooness | 010960 SW 15TH STREET APT 105 STREETADURESS | \ B, 600 S LD WA veso e 3
arv-stze | PEMBROKE PINES FL 33025 oSt | Pewadovo¥e Pives, & L.330esS it
TITLE O pdelete TITLE ’ [CChange [ Acdition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-51-21P

TITLE [ pelete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CIFY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TILE O Delete TME (] Change [ Addition
NAME NAME .
STREET AODRESS |~ - —— N s spoEss sl s RS :

CITY -ST-21P CITY-S7-2IP

TITLE ] Delete TITLE [0 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusiee Empoyer
changed, or on an attachment with an gare r

SIGNATURE: < OIS

ed to execute
hesilike e

s filing doas not gualiify for the exemptio
e and accurate and that my signature s

Oulpge arra

arida Statutes. | furiher certify that the information
de under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

n stated in Section 119.07(3)(i), FI
hall have the same legal effect as if ma
Florida Statutes; and tha

OYz6fz . (305) 912606/

this report as required by Chapter 607,
mpowere

SIGNA XKD ¥ PED QMPRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daef Daﬁims Phane #




