2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101431 = - Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
SPA AQUA SANTA, INC. W [ | 01-30-2001 90144 026 ***150.00
od i

=" Principal Place of Business W SoRiTngAddress e ‘.._’:__‘-:f S
419 421 NE. 454 NE. 4TH ST
HALLANDALE 33009 BOCA RATON FL 33432 . Nuv ==~ -
us “X, us ‘

- b
\
e e GO AR AN
2 rincipal Place of Busines . Mailing ress
NE 1d Ave -

. Swte Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cny State dﬂ & /6 0{/\ Fwﬂcg&psltate 4, FEI Number 65-0882241 . Szfizc;:;ble

{

CR2E034 (10/00)

Zi Count i
R ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
¥76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARI, IDA
. Street Agdress (P.O. Box Number is Not Acceptable)
454 N.E. 4TH STREET
BOCA RATON FL 33432
City FL Zip Code
8. The above named § Submits this statementf}the’durpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N [/{ M /
led name of registered agent ana‘ﬁie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 1
_9. ¥hws corgorgt onis eligible to salisfy its Intangible | -fee FILE NOWN! EEE |5.$150.00. . 10 Etection-Campsign Finaning = $5.00-M57 e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ]
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE elste TITLE [ Change  [C] Addition
NAVE MARI IDA U)}a \SE OTTEC NHI ) NAME
streer apDRESS | 454 NE 4TH STREET STREET ADDRESS
crv-sT-20 | BOCA RATON FL 33432 CITY-8T-2P
TITLE 1 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
THLE J Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2iP CHTY-ST-2IP
TITLE [ pelete TILE [ Change (T Addition
NAME NAME
- STREET-ADDRESS e - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
" indicated on this report or suppleme i report igATue apa accurate and that iy signature shall have the same legal effect as it mace under aaih; that | am an officer or director
{ povyeredf to executeMs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eret

/ Jon. 15 2000 Bl 21235%

D NAME OF SIGNING OFFICER OR DIRECTOR Trm?s qLFT

o0




