[PV KT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
y 05, :00 am
CORFPORATION - Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary of State
1999 ' DIVISION OF CORPORATIONS 05-05-1999 90006 017 ***150.00
1. Corporation Name 886691 —
AQUAKNOTS, INC.
Principal Place of Business Mailing Address I Ih,, | -
- 880-SOUHHWEST 8THST. f’lO Sw §7 AvE AP SOUTHWESTOTH-SF. [0 Sw. S TAvR
MIAMI FL-33430 273 gy MIAMI FL 29456 23 t((f
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/11/1991
2. Principal Place of Business % 2a. Mailing Address 4, FEI Number Applied For
21] (57 S.045 .5 7AVESVE 28] 157 S..0) .57 AVE 65-0298359 Not Applicable
ite, Apt. #, etc. : Suite, Apt. #, etc. iti
Suite, Ap ele utie. Ap ele 5. Certifcate of Status Desired O $8'75 Add.|t|ona|
E . bzﬂ Fee Required
City & State . City & State L 6. Election Campaigh Financing 0 $5.00 May Be
23] M ramg - FC 28] MFORT— F Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
3:] 3 3“{-‘{— H 0.5.4. 29 33“4% I;I O.sA-. Personal Property Tax. EYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’4
MANUEL SEOANE anvel Secawe
880 SOUTHWEST 8TH ST 82| Streest Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33130 83
/IS7 S.0. 57 Ave~NoE
84| City 85| Zip Code
Mizang FL || 33/4£
+1._Pursuant to.the. provisions of. Sections BD7.0502 and §07. 1508, Florida Slatules, the above-named corpo ration sybmits this_slatement for the pyrpose of changing iis registered | 4
office or registered age r bath, in the State of Florida, Such change was authorized by the corporation’s: board of directors. | hereby accept the appointment as s registered ;
agent. | am famitiar wig/and accept the ations of, Section 607.0505, Florida Statutes. - ~
SIGNATURE X /£ £ AMarmvet., <Seoa~€ f-23-5F { :
“Slgeelure, )ﬂped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 3 =
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
" b ad Ed
e 5 ; [J DELETE 1ATITLE = K]Change  [JAdditon | = -
NAME SEQANE, MANUEL 12NAME Stoane, Mamog 3 i
streer aporess| 880 SOUTHWEST 8TH ST. 1asTREETADORESS | 7 57 S. 00 . S7AVENCE o I ‘
CITY-ST-ZIP MIAMI FL 33130 ACTY-ST-2P MAaame —FC 33444 & 1
e VP [ DELETE 217ME 73 Change  [Jaddtion | O 1
NAME RAMOS, SILMIO - 22NAME RAmes, Srvlo
streeraporess| 880 SOUTHWEST 8TH ST. 23STREETADORESS | {57 €4 . .57 AVENCOE
crv-stze | MIAMIFL 33130 24CTY.STZR | MEAaT - FL 3IULEY-
TITLE P ] ] DELETE 31TmE P @ Change [ Addition
NAME GINORIS, MARIO 22 NAME GEHNEORL S, MMAREO
streeT aporess| 880 SOUTHWEST 8TH ST. 33STRECTADORESS | /67 S-wd . §7 AVENVE
CITY-ST-ZIF MIAMI FL 33130 34.CITY-ST- 2P M T A mz—FL B3
TMEe [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
omy-stizg [T o T e - - 44 CITY-ST-21P
TME ’ . . [(J DELETE ™ §samme” e — (] Change =[] Addition B
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS °
CITY-ST-ZIP 5.4 CITY-$T-2IP
TMLE [ DELETE 61TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeptal annuai repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or th i ceiver or truster Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 2 er Wi ‘address, with all other like empowered
' : & '%5 -~
SIGNATURE; DOEINE 3399 FO- SHC G0
Data Daytime Phone # l




