o FILED
2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # S86691 ecretary of State

1. Entity Name 04-28-2003 90314 001 ***150.00
AQUAKNOTS, INC.

Mailing Address

Principal Place of Business
" 157 SW 57 AVE

157 SWSTAVE  H1pd) . w 574v€

MIAMI FL 33144 M MiAMI FL 33144
2. Principal Place of Busines: 3. Mailing Address ;
. 57 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ved State City & State 4. FEI Number 5 02 Applied For
/{ [ M / ;’/ 4 - 6 98359 Not Applicable
ﬂ / y 7/ Country . “ip Country 5. Cerli#icate of Stams Desired M $8 75 Additional
o . PRy N o - - . __FeeRequired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL SEOANE '

Street Address (P.O. Box Number is Not Acceptable)

157 SW 57 AVE
MIAMI FL 33144

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
-
AﬂF"iIIE N?\;VO‘!L ';,EE Iﬁli‘esoégg 00 9. Election Campaign Financing $5,00 May Be
er vay 1, €e W 8550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TiLE -[DS O Delete TLE (I change [ Acdition | &
NAME = ISECANE, MANUEL NAME =
strezr aooress | 157 SW 57 AVE STREET ADDRESS 3
crv-st-ze  |MIAMI FL 33144 CITY-$7-2IP <
o
TILE DpP [ petete TITLE [l change [ Addition %
HAME GINORIS, MARIO ) _ NAME .
sTREETADDRESS |157 SW 57 AVE ™™~ 7 T At e s s ol GIREETADDRERS | T e - - s -7 e o s e
or-st-ze [MIAMI FL 33144 - CITY-ST-2P
TIMLE {1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CIFY-ST1-2P
TITLE O pelete TINLE [ change [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2'P CIY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
- o~
12. | hereby cert/fy thdt the information suppl' A with this fitin, ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa, g’/and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or e € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s K& empowered.
e = ; £ s 2y LT LA D _ g _
SIGNATURE: __ 7ol =gz ar it timir— O=iF-A B e = = -

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



