— /17/2002-90087-024-3558.75-8558.75 ¥
' ‘ R APPRYEL
2002 UNIFORM BUSINESS REPORT (UBR) AN
DOCUMENT #  PQ1000093870 FLE
1. Enfity Name / |
ACQUAREEN INTERNATIONAL, INC, / 02.0CT 15 PHI2: OL
— : — SECRETARY OF STATE.
Principal Place of Business ailing Address TALLAHAE}SEE. ELOQ[DA
2 SE 2ND AVENUE SUITE 900 25 SE 2ND AVENUE SUITE 900
MIAMI FL 33091 MIAM! FL 311 .
2. Principal Place of Business 3. Mailing Addrass /”""m m "m "m II”I "m Ilm ll"l mll ml' m”'"" II” Im I
Suite, Apt. #, efc. Suite, Apt. #, etc. ;27 DO NOT WRITE IN THIS SPACE
City & State City & State ¥4, FEI Number Appiled For ;
&5 LY ¢ 97 Not Appiicable !
Zip Country Zip Country . ) $5 75 Additionat
§. Certiflcaie of Status Desired = 4 * .
. . . e - _e? S ? . Fee Required.- .. ]
~6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent }
T e e h - i | NAMNO e et —_— - - |
MURAJ WALD BIONDO & MORENQ PA Streat Address (P.Q. Box Number is Not Acceptable) l
25 SE 2ND AVENUE SUITE 500 |
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acecept
the obligations of registared agenlt.
SIGNATURE
Sipnature, typed o printed nems of regisiamd agent and fitke il epplicable. (NOTE: Regisiered Ageni signaturs raquired wharn reingtzling) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . 10 E:zrﬁziag:r:'r?;u';:nmcmg 355 : '090";:’;:3
(See criteria on back) Make Check Payable to Department of State ’
. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE [T Delete e 4 [ Change p’Addizian [
e RAME SAVL HERMANDE 2 =
STREET ADDRESS smeetaooness | WL 55 O (() use S 2601 3
CiTY-SF-2P cTY-5T-2IP )\f'l At EC 28 (6D '(;':d
THE [ celee ¢ Ochenge [T adiion | G
NAME
STHEET ADDRESS STREET ADDRESS
CHTY-§T-21P . L CITY-ST-2¢ I
TmE O Deles T ) Ol Change [ Addition
|- HAME —— ——— [ — ———————— —— - “NAME— - —f— B e e — J— - _—
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$7-21P
Tme [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O] cetete § mme O Changa [ Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
Tine 3 petete e O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-S1-2P
+ 13, } hereby certify that the information supplied with: this filing does not quaiify for the exemption stated in Section 119.07(3)ti), Fiorida Stalutes. | furthar certily that the informalion
indicated on this report or supplemental report is true and aceyrale and that my signaiure shal! have the sama legal eflect as If made under cath; that  am an officer of director
of the corporation ar the recaiver or frustee empowered 1o execute this epoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all glharlke-smpéwered.
AT . VS FUISIIGT
SIGNATURE: §lrgloz 30515319
. Date Dwum?hmot




