.

2001 UNIFORM BUSINESS R‘EP'OLI':IT (UBR)

517

FILED

DOCUMENT # PCO000031143 ~

1. Entity Name

AQUADEPOQT, INC.

May 23, 2001 8:00 am
Secretary of State

05-07-2001 90018 047 ***150.00

.

Malling Address
6947 NW B2ND AVENUE

Principal Place of Buginess
16947 NW 82ND AVENUE

[ MlanMFC 33186 e AT PR G

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR [ /RECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc. Sulta, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5 O 0’ ‘7 q 3_3:[ Not Applicable
i nis 2 :
e Courtry P Country 5. Contficate of Stawvs Desired [ §3-75 Additional
29 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Narna - B — — —
DELCORTO, PEDRO L Strest Address (P.0. Box Number is Not Accepiable)
601 SW 89TH COURT
MIAMI FL 33174
City FL Zip Codes
8. The above named 4ntity submils this siatemgnt for the purpose OT its reqistered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE £DB0a ol co 24/ OZ/0 /
Sigrature, typad of primad name of registeved agent and tite i applkcabie. {NOTE: R: gistered Agont signiriung rcured when feinstating) DATE
| 9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE 15 $150.00 10. Elscti . n '
% Tes ling cadirarnént Bnd elecis 1o 0580, ~ ~" [ AR MAY'F; 2001 Foo will b $550.00 - (-0 -Eieclon Camagion fnenc 033,00 Moy B0 | .
(Ses criteria on back) g Make Check Payable to Depariment of State :
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
e PSTD : £ elete TE DlChange [ Adition §
NAME DELCORTO, PEDRO L HAME z
STREET ADDRESS 601 SW 89TH COURT STREET ADDRESS é
CITY-57-2P MIAMI FL 33174 CITY-5T-0P §
e O pelete L O change [T Addtion | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2P tiry-ST-ap
Tmne O Dalete TiLE [JChange [ Addition
NAME NAME .
STREET ADDRESS b STREET ADDRESS | —~— U —_ o
cny-37-2P CoTY-ST-DP
TINE 3 Detets TITLE D chenge [ Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-DP CiTY-5T-2P
TIE O Detete ME C]change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-ap CITY-5T-2P
JEMEm ] e e it . Oopewe_ _ J.me - . _ Dctange [ Addition
NAME : MAME .
STREET ADDRESS STREET ABDRESS
Ciry-ST-29 ciy-St-2p
13. | hareby cerify that the information supplied with this filing doas not qualify for the: exemption stalad in Section 119.07&39)‘(;). Florida Statutes. | turther cartify that the information
indicated on this report or supp! ntal report is true and accuraia and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or the receiver Yy trustes empowered to execute this report as * equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant witt] an address, with all otf like empowsred.)-
T leon L - / /
SIGNATURE: oD ° 21 [oY /ot
Catw Deytima Phone #




