2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09604

1. Entity Name

ACQUA TERRA, INC.

Principal Place of Business
700 NORTH 62ND AVE
HOLLYWOOD FL 33024
us us

Mailing Address
700 NORTH 62ND AVE
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90232 005 ***150.00

EEREIRIR ERMEARTRL

[] CHECK HERE |F MAKING CHANGES

AV 9269910

City & State City & State 4, FE! Number Applied Far
59—242%00 Not Applicable
Zi Count Zi Count it
" ountry P aunity 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Currem Registered Agent . 7. Name and Address of New Registered Agent
== = — = e e e —
SALVI' MARIO Street Address (P.Q. Box Number is Not Acceptabla)
700 N 62ND AVENUE
HOLLYWOOD FL 33024

City

Zip Code

FL

the obligations of registered agent.
0

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of registerad agsent and titte if applicable.

{MNOTE: Registered Agent signature raquired when rainstating}

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Ftomia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TILE [ change ] Addition
NAME SALVI, MARIO A NAME

streeT Doress | 2728 NE 24 ST STREET ADDAESS

CTY-ST-7IP LGHTHOUSE PT FL CITY-S8T-21P

TLE VPT O oelete e O change [ Addition
NAME SALVI, PHILIP A NAME

STREET ADDRESS | 5100 NW 83 LANE STREET ADDRESS

CIFY-$T-21P CORAL SPRINGS FL 33087 GITY-S§T-2IP

TME - — a7k —= =[] Dalete TTTE Sh A - T 7 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $T-2iP

TITLE O pelets TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2IF CITY-ST-2IP

SIGNATURE:

25707

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addigss, with all cther like empowered.

FsH- 9830213

Date

Daytimg Phona #

CR2EQ34 (10/02)




