2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUM J12465 Jan 27,2000 8:00 am
AQUA MASSAGE, INC. Secretary of State
01-27-2000 90066 042 ***150.00
Principal Place of Business Mailing Address
7940 W. 25 CT. 7940 W. 25 CT. . ‘
HIALEAH FL 33016 HIALEAH FL 33016-2701 ' o
800603399
: , e TN
Suite, Apt. #, etc. Sulte, Apt. #, etc. B0 NOT WRITE IN THIS SPA(‘{\
City & State City & State 4. FELKumber {|Agplied For
/‘.( 59-2732135 .. . I\bt Applicable
Zi C Zi it
ks ountry ° Courtry 5/ Certificata of Status Desired | $8.75 ditional
| Fee Regdired
6. Name and Address of Current Registered Agent T_\ Name and Address of New Registered Agent”
Name
MARTINEZ, RAUL Street Address (P.0. Box Number is Not Acceptable)
7940 W. 25 CT. .
HIALEAH FL 33016
City FL Zip Code
8. The above named entj nt for the purpose of changing its regi d office or registered agent, or both, in the State of Florida.. -
SIGNATURE /Z?.C—réé—-(«/ /éﬂ é/)
Sigrpﬁ-eﬁ;ped or printad name of registered agent and e it appiicable, {NDTE. Regslarad Agent signature required when reinstating) W{
Fd
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil{ be $550.00 ¢ iﬁ:ﬁ:n{f}lﬁgfﬂa&g&u::ncIng a i?d-e?d?o“gzz? g
{See criteria on back) d Make Check Payable to Department of State
i —
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp 1 Delete TLE [l change [ Addition
NAME MARTINEZ, RAUL NAME
STHEET ARDRESS | 7040 W. 25 CT.TREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33018 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-5T-ZP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE _ [ Delete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
me 1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS _ || SFREETADDRESS
Clry-sT-2p__| . LR ﬂn:_sf.z[p - - - R T WV
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13, lihereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corparation or the receiver or trysgee erppowered tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with afAddeSs. M ._/. her like empowered,
s/ /s Py oy = LI S
SIGNATURE: s \ A7 D CuRED) /%74/

SIGNATIIRE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬂs Daytme Phona #

CR2E034 (9/99)



