2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO0 OO0 (B2

1. Ent\ty Name .-

AGUA \J\\JA S PUN & WATER, NN

i

Principal Place of Business

5332 CoLLINS AV
40 WAH LA
232140

Mailing Address

SOl 697H STRELET
HiAar fza 2 3 K
331/

2. Principat Place of Businass

5322, coLLmls Al

3. Mailing Address

Suite, ApL. #, alc.

[o¥

Yo/ 6q7H . STHEET

Suite, Apt. #, etc.

3 <

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90239 036 ***150.00

10066915

DO NOT WRITE IN THIS SPACE

City & State — c.t¥ &State |, . 4. FE| Number Apglied For
ﬁ 1AL ~rA M0Aa7., BE, F Lo, Not Apolicable
& Country Zip Country ” , $8.75 Additional
8. Certificate of Status Desired I h
23 /40 DD E 23/d40 DA BE Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HaV\H ag/ar Lo/- &9 H STRELET

Htﬁhﬁt PeacH ﬂ,owﬂ 3K

Nam

STE PlaNE. Ar7al

Street Address (PO. Box Nym
5332 Codlls

r is Not ’jpeplable)

HcAt
3, I it . ) cde
5 4 ;;/ar-f/ FL é%cgi;g

8. The ahove named entity submits this statement,for the purpose.of changipg its

Havq AHA

SIGNATURE

Signatura, tfhed\g

registered
TE P

EARBRTN,

r pﬁ Wg%fﬁgnda

A}
9. This corporation is(@\igime to satisfy its Intangible
Tax filing requirement and elects 1o do 50,

" FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TMLE H A'\ H AHA P-4 -PfF5|D_ , [ Delete WILE Jice %M}d}’ '( Ol Chenge  [@Addition =
NAME o NAME -— =
STREET ADDRESS Ho/- éq TH. 5T 3K STREET ADDRESS g égngfﬁj: A =" (O e g
stz M)A BEACH FL 33140 o-s1-2¢ JriaM Fr.. 33140 g
TILE O Dekete TITLE TREL SV ﬂ"f O] change WP Acdition %
NAME NAME STE AN A,{Aﬂ g
STREET ADDRESS STREET ADDRESS 5323 C«O LLy A’S 44 l// / 2
CITY-§T-2P CITY-ST-2P I Ap  hten 3D JO
TME O pelete TTLE ’ O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ __ .- .
cny-stzp | - CITY-5T-2IP
TITLE ] Delete TITLE [ cnange T Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-21P
e O Detete e T Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P _
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this fil
ingicated on this report or supplemental report is true
of the corporation ar the receiver or trustee empower:

changed, or on gn attachm ntw%an c{ﬁes with £l ather | eempowered
HaTH. AMAR i

SIGNATURE:

oes not gualify for th

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

au,u,\ o.26 - ot (305)861. 7503

SIGNATURE AND TYPED OR Pmn‘ré&nm'z OF SIGNING CFFICER OR D\aecmk

Date Daytime Phone #




