2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

50466

EXECUTIVE AQUARIUM LEASING, INC.

Principal Place of Business
13250 S.W. 87TH AVE.

MIAMI FL 33176

Mailing Address
13250 SW. 87TH AVE.
MIAMI FL 33t76

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90145 001 ***150.00

L

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
55‘0203171 Not Applicable :
‘ T - :
Zlp Courtry P Country 5. Certificale of Status Desired ~ []  98-7D Additional :
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . RS % P riE T ok a ey T i © T e sty [ o N AT @ T R P NI e ey ..--.»
CUADRA, MARTHA §
RA' Street Address (P.C. Box Number is Not Acceptable)
720 SW 2ND ST #5
MIAMI FL 33130
City FL Zip Code
8. The above named entiyrEubmi)s this statemgesp tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of rgfistered aGent. /
- s “Tvan [ pcayo O ] } 0
SIGNATURE i - A / / 5 3

Signatura, typed or priMme of registerad agent and title it applicable, (NOTE: Registerad Agent signature required whean raingtating) DATE

K FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

"~ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 N
TILE PD Delete TILE P Zh) O Change Addition | &
“Nawe CUADRA, MARTHA S ™~ A TESUS S CO4DLA g’

smreet aponess 720 SW 2ND ST #5 sreETao0ness | A0 &g <o f 7 HE 3
orv-st-ze IMIAMI FL 33130 ovv-sze | Mgt £ B3/ 76 Q-
e vsD ﬂ)gle(e TmLE U,P D. _ [ Change  [B8 Addition %
wwe  |GARCIA, SONIA C o 1A LACRYO
steeT apoRess | 3200 NW 79TH ST #A-148 STREEY AODFESS, | /BRED g/ o7 gl/f
orv-s-z | MIAMI FL 33147 TITY- 51-2P My, Ft. B8
|_mmie e 1 Delete_ W omiE [J change [ Addition
NAME TRAME T : s S P
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TILE [ oelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pekie TTLE I change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218

12. | hereby certify lh‘a,itthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar tryste® empglvered lo.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi addregarwith alld ike empowered.
1L = ANV [EA, /
SIGNATURE: ___£22 ZE RED N cay0 Y[ [03 Go5/L5H - [0
Vi L

SIGNATURE Aum OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davitime Fhone #



