2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037533 Aug 03, 2000 8:00 am
T Enity Ngmo Secretary of State

AQUASOL’ lNC l/ 08-03-2000 90039 007 ***550.00
Principal Piace of Business Mailing Address
441 CADAGUA AVENUE 441 CADAGUA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

D0076444

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State T TTCity'8 State” | T N 4, FEI Number 65'079 1892 " {Applied Far
Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRESE, THOMAS J
Streat Address {P.O. Box Number is Not Acceptable)
441 CADAGUA AVENUE
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida.

SIGNATURE
Signalure, typad or prntad nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalura reguired when reinstating) DATE

9. This corporation is eligible o satisly its Intangible ' FILE NOW!!! FEE IS $550.00° 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do $0. After SEPTEMBER 13; 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fe)(;s

{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete ILE [ Change [ Addition §
NAME FRESE, THOMAS J NAME e
STREET A0DRESS | 441 CADAGUA AVENUE STREET ADORESS 3
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP W
TITLE [ Delete TITEE (I Change ] Addition 8
NAME NAME
STREET ADDRESS-{~ — ————— -— S — 3~ STREET ABDRESS | ——— -——— ——— - — ——i
GITY-87-7IP CRY-ST-2P
TLE {1 Delere TIE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TILE [ pelas TILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F oTY-ST-2ip
TITLE £ Delete TITLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

h this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with al) cther like empowered.

¢ R e
AR U T iMomas “T. Frese o7 gz% Joo 305 -GLEIRY
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppiied
indicated on this report or supplemental rep;
of the carporation or the receiver or truste;
changed, or on an attachment with an

SIGNATURE:

>




