FILED
Apr 11,2002 8:00 am
ecretary of State

(03-03-2002 90064 022 ***150.00

2002 UNIFORM BUSINESS REPJH"‘I‘ (:JBH)
DOCUMENT # P00000093364

1. Entity Name

AQUA PUMPS INTERNATIONAL, INC.

Mailing Address
2535 INAGUA AVE.
COCONUT GROVE FL 33139

Pringipal Place of Business

2535 INAGUA AVE.
COCONUT GROVE FL 30133

[0

LT III[IIIIHI'II_::_'

2. Frincipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

N NOT WRITE IN THIS SPACE

Tax filing requiremant and slects to do so.

After May 1, 2002 Feo will be $550.00

/A
City & Stata City & State [~ I; FEI Number R Applied For
. -~
- eIFi gy b Mot Applicabla |
i n i wy I ' ’
Zip Country va- Couniry N tatus Desirad O g’gﬁﬂbw
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e T E e e rememee e L= o T Wame —
N, RON
Streel Address (P.O. Box Number is Not Accepiable) Ve
2535 INAGUA AVE.
COCONUT GROVE FL 33133
City FL | 2Zlp Coda
8. The above named entity submits this staternent for the purpose of changing ts registered olfice or registered agent, or both, in tha State of Florida.
SIGNATURE \
Signanwrs, typed or prinred name of regisiaced agent snd Ltk U applicable. (NOTE: Ragisiated Apent signanss raquirsd whan reinsiating} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

changed, or on an attachment with daress,

ith

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exscule this repon as required by Chapter 807, Florida Statules; and that my name appesars in Block 11 or Block 12 if

Sor wra X4z

SIGNATURE: ___ SIK

briilelecumerfon Mleesow 2/12/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Do Phoms #

(Sea crileria on back) Make Check Payable to Department of State

17. CFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TImLE PD O3 Delete TME Ochange 3 Addition | S

NAME NELSON, RON NANE BE;

speer aooaess | 2535 INAGUA AVE. STREF| ADORESS §

cry-s-oe | COCONUT GROVE FL 33133 CIvY-ST-2P : §

TE VD O elete me Ol Change [ Addition | &

NAME SNYDER, WILLIAM HAME

sweer aooress | 425 MAYA PALM DR. STREET ADDRESS

arv-st-ne | BOCA RATON FL 33432 CRY-ST- 2P

TTLE LY O Delete Tne Ccrenge [ Additlen
Jowise | WEBB,-DEMNIS oo e N NS N R

sreer aposess | 556 INDIAN LILAC RD. STREET ADDRESS

orv-si-z¢ | VERO BEACH FL 32963 CITY-S1-2P

TLE O Delete nme [J Change (1] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-S5T-2P Civ-§7-2I7

TITLE O oatete TILE [ Change [} Addition *

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TIRE O betete THLE [ change [ Addition

NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-Sr-2IP

13. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)()), Florida Stalutas. | further certity that the infoermation



