2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000006546

1. Entity Name

AQUALIBRIUM, INC.

Principal Place of Business

§980 NW 44TH CT.
SUNRISE FL 33351

Mailing Address

9980 NW 44TH CT.
SUNRISE FL 33351

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90036 025 ***150.00

AU Lot v

IR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
Zi Count Zi Count ’ iti
P ik P uniry 8. 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
TE e e s T e e T e T L e e e _.N.da-.mg--.:__%w e e s e
RESTREPO, JAIME Street Address (P.Q. Box Number is Not Acceptable)
5423 NW 55TH TERR.
COCONUT CREEK FL 33073
City l Zip Code
FL ) |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appficabla. {NOTE: Registerod Agent signatura required when reinstating) DATE
, Thi ion is eligib isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
ol remiemant enclalect 10 Cag, After MAY 1, 2001 Fee wiu$ be $550.00 10 Elestion Campaign Financing $5.00 Mey Be
'greq . ' . Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE [ pelete TIILE . ] Change  BAddition
NEME HAME michael Golder bwg
STREET ADDRESS skt aoness |F980 Nw ¥ P Lowr -
oITY-57-2IP en-sT-0P | Semrnge. L 33351
TILE 1 Delete TILE viP . (ithange  fathddition
NAME NAME Lore oepre
STREET ALDRESS strEETADDRESS | B30 Sw B8, (ovr7
CITY-ST-7IP CImY-$1-2IP M. lacde-dafe L EL 33069
TILE O palete TITLE (O Change  [J Addition
MRMESF Lo .= N DT SRt s e e R NAME - m e = e e e i —— e = " e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TILE O pekets ﬁn& O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE 1 Delete TME [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corperation ar the receives or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

th an addrass, with all other like empowerad.

A Neore

LORL MDORE

'-lhfllm

A5y 54% -1849

SIGYATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Q27165

- CR2E034 (10/00)



