2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P99000103083

HIDROJET SERVICE I, INC.

Mailing Address
P O BOX 550131
FT LAUDERDALE FL 33355

Principal Place of Business
7255 NW 68TH STREET

15

MIAMI FL 33166

2, Principal Place of Busmess 3. Mailing Address

N &8 svcaz]

Suite, Apt. # etc. Suite, Apt #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91775 030 ***150.00

A S A

[J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
[N V.Y -\ N F \0 A AO\-/ 650966374 Naot Applicable
3% \ éép Slgyp\ Zi Country 5. Certificate of Status Desired O ?e?a ggqlﬁgdc"“o”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Sozm o e = —~ - ——— -Name-’l') — - *M =

PARRA, JOSE M & tAdchr(I;(O-‘;' Il\l b Oﬁ labt

1350 SW 119 AVENUE real ress (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025 é(/@ Nw -l 2 Vs wdl w a, \/

Clrr?&('&\&_,\/\é L Zip Codzp7

8. The above named entity submits this statement for 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,

SIGNATURE B

Signawre, typed or printed nama of registered agent and titis it applicable

(NOTE: Registerad Agen signature reéquired when rainstating)

DATE

FILE ROW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .-OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TLE [ Change [ Addition
NAME PARRA, JOSE M NAME Yarvre Joce ™.
stheer aporess | 1350 SW 119 AVENUE STREET ADDRESS |20 N\ 12 Wawy
arv-srze - [PEMBROKE PINES FL 33026 orst-2 [Va riflaand) FL « 33067
TITLE [ Delete TITLE [JChange {1 Addition
HAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-57- 7P
STE~ ~ - |r = rmmmeemm s e s v [ Dl = [ TITLE -~z .~ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- $T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CTY-5T- 2P
TITLE O Detete TITLE [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 5T 7P CITY-5T-21P
TILE O Delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-7IP oITY-5T-21P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true ang]
of the corporation or the receiver or trustee empoweregffo exegy
changed, or on an attachment with an address, with.4 e empowered.

SIGNATURE:

S, f e

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

M/;o fo2_(505)502-d06/

7 Daytime Phons #

AV ¥65E.E0

CR2E034 {(10/02) .



