|

-

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

13. | heraby cerzif?!I that tha infarmation supptied with this filing does not qualily for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cartfy that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lrustee empowerad to execute this report as required by Chaptel

. 607, Floriga Sta : and in Bl i
changed, or on an attachmant with an address, wilh ali other like ampowerad. / % 'Or/' tutes; and that my name appears in Block 11 or Block 12 if
s
IR AT AN SIS TR -
SIGNATURE: __ SIGNATURE REQUIRED 2 % \77% 7//02 /FekF27-3 /7
NA’ 4 Cale 4 [

SIGNATURE AMD TYPED GR PAINTED NAME OF SIGNING GFRCER OR DIRECTOR D:ﬁimuthoﬂ

DOCUMENT #  J12465
1. Entity Name 04-30-2002 90178 031 150.00
AQUA MASSAGE, INC,
Principal Place of Business Mailing Address - TEE—
1
740 W, 25 CT. 7940 W. 25 CT. i 88043
HIALEAH FL 33016 HIALEAH FL 3016
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
Ciy&State _ e e o). citvastate, . .+ |-4 FEINumber ~ ~|AppledFor- |-
o i 592732135 Not Applicable
Zi i o
P Cauntry Zp Cauntry . Cortiicate of Slatus Desied [  $8-73 Adkitional
Fee Required
[ 8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agant
LT T T Name s s e O
MARTINEZ, RAUL Street Address {P.0. Box Number ig Not Acceptahle)
7940 W. 25 CT.
HIALEAH FL 33018
City FL—rzap Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE __ - . -
. * Sm,mammdw‘wnmwmﬂgm‘ {NOTE: qu:zurm Ageni aignmur? 1equited when reinttating) . C e DATE
A . § - 5 L . £y
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 : ) N - F ‘ '
s Tax filing requirement and elects to do 50. 1. . After May 1, 2002 Fee will be $550.00 0. 5:33’:;323:;?;m$: neng O 55'090":_23 Be
=+ {See criteria on back) Ty - O Maka Check Payabls to Dapartment of State . )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uul3 DpP ’ O oelete TE . O cCrange [ Additon
NAME MARTINEZ, RAUL HAME
STREET ADORESS | 7G40 W. 25 CT STREET ADDRESS
CITY-S7-2P HIALEAH FL 33018 CITY-51-2
e O Detete 1113 [Jchange [ Acdition
NAME NAME
STREETADDRESS | . e e s o . 2 v - L e . STREETADORESS |, - .
CITY-ST-2P ' CITY-ST-2P
me .. o O Delete TIE O Crange [ Agdition
NAME h == RSt e SNAMES S 2l e o e i e o
STREET AODRESS STACET ADDRESS
Ciry-SI-2p CiTY-S1-2P
TmE o 3 Oelere Time CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CITY-ST-ZIP
e O betete LE [Jchange ] Additien
NAME NAME
SYREET ADDRESS STREET ADDESS
CIry-51-2° CITY-5T-2P
miE O oews TLE ClCrange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cr-st-2e CITY-ST-2P

! - May 29, 2002 8:00 am

CR2E034 (3/01)




