v 2003 FOR PROFIT CORPORATION

DOCUMENT # P99000105939

1. Entity Name

PURE WATER TECHNOLOGIES, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90056 043 ***150.00

ZAYAS, EDWARD
12054 MIRAMAR PKWY
MIRAMAR FL 33025

Principal Place of Business Maiting Address B
FLAMINGO PARK OF COMMERCE FLAMINGO PARK OF COMMERCE
12054 MiRAMAR PKWY 12054 MIRAMAR PKWY . .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State Cit); & State 4. FEI Number Applied For

65.0966784 Not Applicable
2P Country - Zip - CEo_untry .- |--&. Certificate of Status Desired : Ej T $8.75Addi1ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {P.0. Box Number is Not Acceptablg)

City

FL Zip Code

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

SIGNATURE 4 ?M‘S \ E-"”‘) \ .

-

Signatur}ﬂ(ed or printed name of refistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)

i‘/ﬂt/o%

DAT|

FILE NOWIY FEE IS $150.00
* After May 1, 2003 Fae wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Coniribution. O Added o Fees

0. 1, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me | D [ Delete me Ol Change [ Addition
NAME ZAYAS, EDWARD NAME
_ streer anoaess | 6380 HAWKES BLUFF AVENUE STREEF ADDRESS
CITY-S7-2P DAVIE FL 33331 CITY-ST-2IP
TNLE PSTD [ Delete TITLE [JChange (7 Addition
NAME EYEN, GARY NAME
steeT aooress | 1035 SAN LUIS REY STREET ADDRESS
CTY-ST-21P WESTON FL 33326. . . - CITY-ST1-21P . - - e
TITLE PSTD O pelete TITLE [JChange ] Addifion
NAME KILCI, MURAT NAME
STREET ADCRESS | 18488 NW 23 PLACE STREET ADDRESS
orv-st-zp | PEMBROKE PINES F1. 33029 CITY-57-21P
e pPSTD 1 Delete TME [JChange [ Addition
NAME QUINONES, MANUEL E NAME
sTReeT Aoress | 8097 BRANCHWOOD DRIVE STREET ADORESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-8T-21P
TITLE [ pelete TILE {(J Change [ Addition
HAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-ZIP

changed, or an an attachrment with an address, with all other like empowered.

]5¢ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AN\‘PED OR PHINTFD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Sugﬂw-mﬂfi“? E REQUIRRRe s ot \/ n!cg G783

TData Daytime Phane #

YCHLYLU

ny

CR2EQ34 (10/02)



