3. ¥ ron PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # mz_ 04-29-2002 90125 008 ***150.00

1. Entity Name

Y+L Aquacivm . Tnc.

DO NOT WRITE IN THIS SPACE

Z._Pjpcipal Place of Business 3. Mailing Address

+08 Ne 125 S+ . |

Saite, Apt. #, etc. Suite, Apl. ¥, efc. DO NOT WRITE IN THIS SPACE
ity & Stat 4 ' PL‘ City & State 4. FEI Number Applied For

IGOYW m‘(lM\ . S59- 2900360 Not Applicable
2 Country 3 Count .. . 8.75
LYAL i o | scomemworsauspeeg | O $ET8 dtenw
- . - 7. Name and Address of Current Ragistered Agent
I S - ) = .¢|{=Nome=— . g e = e o i & = ==l
S IR 277 $ 777 e b T2 2 YN o Ve N B Wil

[y DOHNCST wnleTE B Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 103 NE 25 SF.
SN . N G, FL %230, |

8. The above named enlity submits this staterent for the purposa of changing its registerad office or registered agent. or both, in the State of Florida.

bl +
. . * .
SIGNATURE _ - . i
Signature, typsd or printed Aama of registared agent and btls i applicable. (NOTE: Ragrelered AQEnt HGratue ecuinkt wiki /snaiphing) CATE
N e " ) Jan 1- 1 Fee Is $15000 . '
9. This corporation is eligible to satisfy its Intangible N :;z, m”:'y‘r“ Is 555%.06 ; 10. Election Campaign Financing $5.00 May Bo
Tax filing @quuemem and alects to do s0. Amendod"UBR Is $6125 - Trust Fund Contribution. 'm] Added Lo Feas
(See criterla on back) . Make Chieck Payabis to Departmerit of Staté .
1. OFFICERS AND DIRECTORS | -
e PN , Tme 5
NAME i 200l Pahaman NAME g
serTaoniess (O@ WE 125 S+, STREET ADGRESS o
stz N Miamy FL 28\ G | emv-S5-2p 2
e -] e 3]
NAME K Grao. \ Raraman HAME o
smeeraooness [MHO @ NE 1295 s€ : STREET ADDRESS .
| oomestre T WS TN ET'I'_\'('.FL' 53\ el—~ - e L A B T T L i g T -
e L. SO S U 1. .. FE -

STREET ADDRESS - ===

e e 56 NOTWRITE™
e we | - INTHIS SPACE

STREET ADDRESS STREET ADORESS

CITY-§7-2P X CITY-ST-29

TINE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 26

TME me

NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP . I CITY-ST-2P .

13. I heraby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 319.07(3)i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true curate and that my signature shail have the sams legal effect as if made under gath; that ) am an officer or director

of 1he corporation ar the receiver or trustee empow: tf execute this report as raquired by Chapler 607, Florida Statutegs and that my name appears in Block 11 or on an

attachment with an ddrqss. ith all other like em)
SIGNATURE% %ﬂj

AGHATURE 2 TrPEC OR PRINTED NAME OF TIGNING OFFICER OR OIRECTOR




