FILED

Jan 31, 2005 8:00 am
200 LI NUAL REPORT IPANY Secretary of State

21 ®kHX50) ()0)
DOCUMENT # L04000022073 01-31-2005 90197 027 50
1. Entity Name
ACQUA 1502, L.L.C.
Principal Place of Business Meailing Address
C/Q ESTRELLA HAMUI C/0 ESTRELLA HAMUI 2 0 U 0 5 0 74
19111 COLLINS AVENUE, APT. 2402 19111 COLLINS AVENUE, APT. 2402
SUNNY ISLES BEACH, FL 33160 SUNNY iSLES BEACH, FL 33160
A v VAR R
Suite, Apt. #, etc. Suile, Apt. #, ete. 01252005 Chg-LLC CR2EQS3 {10/03)
City & State City & State ’ 4. FE! Number Applied For
20-0931278 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'ggq Qg::jitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A : — e B ~Nama

Juan A. F.igueroé, P.A., C.P.A.
HAMUI, ESTRELLA

19111 COLLINS AVENUE, APT. 2402 Streel Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

1428 Brickell Avenue, Suite 206

- %% Miami FL | #$5%31

the obfigations of registered ggent.

\!

8. The abave named entity submits this statament tor thﬁirpose of chahging its registered office or registered agent, or bath, in the State of Florida. | am familiar will7d accept

x/,L/J/

IGNATURE :
SIG Signatura, typed or pnm‘?ﬁ nﬁ/na ol registered agent end tito It appicabied ¥ {NOTE: Registersd Agent signanire raquired when reinstating) CATE
Filing Fee is $50.00 .7 Make check payable to
Due by May 1, 2005 'Florida Department of State
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Deiale ime [ Ghange [ Addilion
NAME HAMUI, ESTRELLA NAME
STREET ADDRESS | 19111 COLLINS AVENUE, APT, 2402 STREET ADDRESS
LTy -5T- 2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TITLE MGR 1 Detete TME [0 Change  [[J Addition
NAME ALFONSO ENTEBI HAMUI NAME
STREETADDRESS | 19111 COLLINS AVENUE, APT. 2402 STREET ADDRESS
CiTY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2iP
TIMLE ] Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o r— e -
CHTY-5i-2P - - — - - - - —qJowspT |y T T ) - Tt T
TmE 3 pelete TE O change [ Andilion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-51-2IP ) CITY-ST-ZIF
LE 1 Delete TITLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TME . - [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-57-2P . ’ s Cify-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his repart is true and accurate and that my signature shall have the same legal effsct as it made under ocath; that | am a managing menber or manager of the
limited liability company or the receiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥&-cmmsw (7 Estrella Hamv' P X 0{-15-05 330593340 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

O

Daylima Phone #




