2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P 00000033617 ~ ¥ Apr 11, 2001 8:00 am

1. Entity Name

. AQUARiUS APARTmMENTS Fak f ecretary of State
04-11-2001 90087 049 ***150.00
Prircipal Place of Business Mailing Address
G| Morfleast 63| Northeast
[72 Jeppace. 72 Tereroce.
Miaa! , £l 31158 Meraui, [Ff. 3253 ABDAGD0?
2. Principal Place of Business 3. Mailing Address

28\)0 wE et |
Mg -

Suite, Apt # etc

City & Stale City & State 4. EELBlumiber b—‘ \o Applied For
-
Q’R \/)(—O\ . 6 079975 Nol Applicable
Zip Countr w - Yoountr "
¢ P Y 5. 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

g]o?eﬁe/l % Ufpero, P A, e
a Street Address (P.O. Box Number is Not Acceptable)
34> Almeria. Huvenve

Copal @cubles/ £ 3313y o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL Zip Code

SIGNATURE
Signature. wped or printed name of registered agent and itle it applicable [NOTE: Ragstered Agent signaturs roouved whan reinstanng) DATE
9. _Thfs c_orporati‘on is eligible to satisfy its Intangible - _Fi'L'E'NQWII.! FEE |Sf 3$150.00 10. Eleston Camoaign Financing $5.00 ey Be
Ta filing requirement and elecs to do so. 2 After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contributon 0 Added to Fe!:es
(See criteria on back) ] " - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE o5 1TDh ] Detete TITEE [ change (3 Adcition
NAME % NAME
STREET ADDRESS M i 'PC/LL e [/} N‘QJ@"{[ STREET AGDRESS
e (D] Morteast 7Z4eproce ; M;W OITY-ST-21P
TLE FL 2% { N / ] telete ' TITLE [d Change [ Additios
WAME MAME
STACET ADORESS STREET ADDRESS
CIT¢-81-21p CIT¥-8T-2iF
TTLE ] pelete *ITLE . [JChange 7] Addition
NAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-721P CiTY-51-21°
TITLE ] oelere TITEE [J Change [ Addition !
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CITY-ST-£F
TITLE [ pelete TILE ] Change [ Acdition
HNANT NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP . CITY-$T-2IP
TTLE T ] Delete TITLE [ Crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§7-21P CITY-ST-2IP

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 cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Blogk 12 if

changed, ar on an MEM\ith an address, w er like empowered.
SIGNATURE: 13 ﬁ/é/ 733-/e 0
Jate Daytira Pnoca d

¥ \SIGNATURE ANDTYPED OR}'RINTED NAME OF SIGNING OFFIGER OR DIRECTGR
)

T

CR2E034 (11/00)



