2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGUAGUI, INC.

P0O0000020083

Principal Place of Business

. :445'GRAND BAY DR, #101
KEY BISCAYNE FL 33149

Mailing Address

445 GRAND BAY DR. #101
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90032 035 ***150.00

e

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e e T T T _—“:2"'5:-‘9-_,2—9—3—% - _-f..|Not Apgplicabig-
o Country e Counlry 5. Cortficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

VALENTINI, Street Address (P.0. Box Number is Not Acceptable)
ress LU X INU I

177 OCEAN LANE DR
KEY BISCAYNE FL 33149

City Zip Cade

8. The above named entity submj

—_—f> (YT

nging its registered office or registered agent, or both, in tr\e State of Florida.

f=ile ¢

é—?ﬂi\tﬁ.% i@{ 5{/0‘:2/

SIGNATURE A S
Signalure, typed er printad hams of rag g agent and litls it applicable } {NOTE: Ragistered Agent signature required whﬁrsmstatmg)
——
A hi ion i Qi 1 j i 1] 8 P i . . P ——
9. ,This corporation is eligible to satisfy its Intangitle | ___EILE. NOW!!_EEE 1S.5150.00 +0—Etection Campaign Financing————$5.00 Way 55

~ T Tax filing requirement and elects to do so.

"{See criteria on back}

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

14, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Deiete TLE [ Change ([ Addition
NAME LUJAN, MARIA ALEXANDR st NAME

staeer aooness | 445 GRAND BAY DR, #101 iy " \aat ~vane STREET ADDRESS

OITY-T-2P KEY BISCAYNE FL 33149 | . Rppid Ly Bogre-srze

TITLE Y4 A B e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P o onv-stze |\

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2p

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE (Qchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

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

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that I am an officer or director

of the corperation or the raceiver or trustee empowered o gxecuiefthis &
changed, or on an attachment with an address, with all othér Jike fmpg

SIGNATURE:

3 KL

1/ S/p2

ING QFFICER OR,

S:GIN AGLS, ie) 295-2060
SIGNATURE AND TYPED ORERIITED IRECTOR i Dale / Daytime Phone #

e

—_

GR2E034 (9/01)



