2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  J12465 Secretary of State
1. Entity Name 02-17-2003 90286 039 ***150.00
AQUA MASSAGE, INC.
Principal Place of Business Mailing Address
7940 W. 25 CT. 7940 W. 25 CT.
HIALEAH FL 330H€ ' HIALEAH FL 33016
2. Principal Place of Business 3. Maiing Address “Ill”l Im ”I}l "l“ I|I|| |1|I| I"l |||” lllu ||I” ||||‘ ||||| I|l|| II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2732135 Not Applicable
e Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ R T e T I s Uy F N P of'= TP - - Lo - T -

MARTINEZ, RAUL
7940 W. 25 CT.

Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zin Code

B. The.abovenamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

S et T
SIGNATURE :
| ;&;‘ _Signalure‘ Lyped or printed name of registered agant and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
2358 FILE NOW!Y FEE IS $150.00 . o

|, iAfter May 1, 2003 Fee will be $550.00 e ™ e e
M ‘_f_:“cpeck Payablé to Florida Depariment of State

10778 CFFICERS AND DIRECTORS ] ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O pelete TLE [ change [ Addition
NAME MARTINEZ, RAUL NAME

sTReET ADDRESS | 7940 W. 25 CT . STREET ADDRESS

orv-st-ze | HIALEAH FL 33016 CTY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1- 2P CITY-ST-2IP

TITLE 3 [ Delete TITLE [ change [T Addition
NAME T o T HAME 7 T oo . -

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE 1 Detete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-5T-2P )

TITLE [ Detste § TmE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP ) CITY-$T-2IP

d with this filing dpes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Zhort is true and @&curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

[ o ex?cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
der like ermnpowered.

12. | hereby certify that the information suppli
indicated on this report or supplementa
ol the corporation or the receiver or J#
changed, or on an attagchment witkya

SIGNATURE: __°_Zl! '&@UHRED a’l//l 03 3= F17-30577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




