' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S86691

1. Entity Name

AQUAKNOTS, INC.

FILED

Secretary of State

05-02-2001 90080 045 ***150.00

3. Mailing Address

NI

DO NOT WRITE IN THiS SPACE

IO

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

After MAY 1,2001 Fee will be $550.00

Tax filing requirement and elects te do so.

Trust Fund Contribution.

City & State City & State 4, FEI Number 65-029835 Applied For
9 9 Not Applicable
i Counts Zi 1 iti
2 euntty © Country 5. Certiicate of Status Desired ~ [] ~ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANUEL SEOANE Street Address {P.C. Box Number is Not Acceptable}
157 SW 57 AVE
MIAMI FL 33144
City FL Zip Code
8. The above n'amedientlty" submits this statement for the pur;ios_é bf-éﬁgﬁg}irig its regis'té_r'ednéffice—éqr ?ewé‘iétéﬁd'aéérf or both, in the State of Florida, T T =
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iail i i i "
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

wirFoT

May 02, 2001 8:00 am

Principal Place of Business T Maling Address ' e .
157 SW 57 AVE 157 SW 57 AVE
MIAMI FL 33144 MIAMI FL 33144

{See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS O Delete TIMLE Ochange (] Addition | S
AME SEOANE, MANUEL AN ' 2
STREET ADDRESS 157 sw 57 AVE STREET ADDRESS §
CITY-8T-2IF CITY-ST-2IP hj
MIAMI FL 33144 |
TITLE DVWP X petets TLE O change T Addition | &
NAVE RAMOS, SILVIO HAME
STREET ADDRESS 157 sw 57 AVE STREET ADDRESS
CITY-ST-ZIP M!AM! FL 33144 CITY-ST-2IP
Tme oP {J Detete TmE Clchange [ Additien
NAME GINORIS, MARIO NANE
STREET ADDRESS 157 sw 57 AVE STREET ADDRESS
— [~ CITY-5T-2IP - = - M'AM' FL- 331“ A R PUNIS R L e _C|W;§T:;JPM A e iy eyt )T 2 S D e T - At o |
TITLE [ pelete THILE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2IP
13. | hereby cenrtity that the information suppije pot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj/fg e 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 i e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with B empowered, —
SIGNATURE: /-22-01 545 g0
INTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daylime Phone #




