2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H0O8899 .
DOCUM Apr 11, 2000 8:00 am
AQUA INTERNATIONAL, INC. ecretary of State
04-11-2000 90018 021 ***150.00
Principal Place of Business Mailing Address
155 QCEAN LANE DR APT Wi2 2929 E COMMERCIAL BLVD
KEY BISCAYNE FL 33149 STE 409 o
us . LAUDERDALE FL 33300-4220 AUUSLABY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
65=08%7409
City & State City & State 4. FEI Number - T ABL Applied For
Ng; APPL E Nat Applicable
Zip C_O“"f?’ oL Zip ) B Country _| 5. Certificate of Status Desired - “_EI_._-.—-$875 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REPOSA' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2929 COMMERCIAL BLVD
STE 409
FT LAUDERDALE FL 33308 , .
City FL Zip Code
iﬁ. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
‘SiGNATUREY"
Signature, typed or printad nama of registered agent and title if apphcable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C
Tax filing requirement and elects to dc sc. After MAY 1, 2000 Fee will be $550.00 0 sﬁ;lgﬁn dag;i:?;uzrr? neng m fg;gﬂo'\g?éf e
{See critéria on back) : ;0 d Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ’ [ pelete TITLE O change [ Addition
NAME MOREND, EMMA NAME
STREET ADDRESS | KRA. 3 #9140 PISSO 4 STREET ADDRESS
cmv-st-2F | BOGOTA SA CITY-ST-21P
TILE [ patete TITLE [ Change  [] Addition
NAME ™ NAME
- STREET ADDRESS e STREET ADDRESS | _
CITY-SI1-219 CHY-ST-ZIP ’ -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation O the receiver o Tustee ermpowered 10 execug this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é‘/"f@'bﬁ-;u e R

LSRG
e boo "

SIGNATURE AND TYPEIFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

oA

CR2E034 (9/99)



