. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12158

1. Entity Name

WATER ENGINEERING CONCEPTS CORP.

Principal Place of Business

785 NE 206TH STREET
NORTH MIAMI BEACH FL 33179
us

Mailing Address

785 NE 206 STREET
NORTH MIAMI BEACH Fi 33178
Us

2. Principal Place of Business

SR Wb )95 Sirdlr

Il

3. Mailing Address

Ak

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90156 017 ***150.00

VMWL NARTRAR R,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65'0296303 Applied For
N, AT 18,7 364 o £ Not Applicable
I~ zip =~ eaai T = —~zip — Country - T . ~"$8.75 additional
5 347 q gﬂ d( 8. Certificate of Status Desired I:I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DESLAUR!ERS, ROBERT NC,VAA/G ( Street Address (P.O. Box Number is Not Acceptable)
N MIAM) BCH FL 33179 AR LS S SRR AE IS LTikET
Y Aracere  Fges)-  FL |85 /29

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.

SIGNATURE

Signature, yped or printed name of registared agent and fitls if applicable.

INQTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬁliqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁts:tl't):zr%arcn:r.\allr?gult-'i:r?n0|ng fz}%quh;?;fe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P O Delete TLE ACGGREL S HCrange [ Addiion

NAME DESLAURIERS, ROBERT N HAME

STREET ADDRESS | FBE-NT-206~6T— STREETADORESS | 4.2 A £, /95 & 77{657’.

CIry-ST-2P N-MIAMI BEACH FL Cmy-s1-2IP A Ariarrr DDéacH K2 332179

TILE DvVP O Delete TLE A Faee N Chage [ Addiion

NAME VAILLANCOURT, DANIELLE NAME

STREET ADDRESS | ZRE-NTF-268-5F STREETADDRESS | A2 2. A, £ /95 S7%L7

“omvstzr” | N MIAMI-BEACH FL— T e e ONVSEIRL - T A 22 S IO, K B30T~

TIMLE ] Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

TITLE [ Delete TNLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE: _—»~~%7

ress, with all other like empowere? yy;
A

WS LZAORIERS
FRES 2

4/?0AZ/J/ (st? - a0t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 ) Daytims Phone #

0227535

CR2E034 (10/00)



