2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000094827

1. Entity Name

AQUA BLUE CORPORATION

THE

Secretary of

Mailing Address
10290 S.W. 145TH PLACE
MIAM! FL 33186

Principal Place of Business
10290 SW. 145TH PLACE
MIAM! FL 33166

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

State

05-05-2003 91848 042 ***150.00

A L

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State Cily & Stale 4. FEl Number Applied Far
65-1046432 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional -
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a e tmemm  ewmmm—em s s~ = - Name i ; R
PUGA' ORL/ \NDO Street Address (P.O. Box Number is Not Acceptable)
10280 S.W. 145TH PLACE
MIAMI FL 33166
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the abligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, typad of printed name of regisiared agent and titla if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE

é FILE NOW!!! FEE IS $150.00
4, Afier May 1, 2003 Fee will be $550.00
Make.;.Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delets TITLE [ Change [ Addition ,8_
NAME PUGA, ORLANDO NAME 3
sTREET ADDRESS | 10290 S.W. 145TH PLACE STREET ADDRESS 3
omv-sr-z__ | MIAMI FL 33186 v-si-2¢ i
TITLE . [ Delete THLE [ change [ Addition 5
NAME _ NAME
STREET ADDAESS : STREET ADDRESS
CITy-ST-7IP ) CITY-§T-21P
TMLE 7 Detete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADIDRESS

—CY-ST-HPp— — — Ty ST AP
TITLE O petete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE I pelete ITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oy CITY-ST-2IP

12. | hereby certify thdfthe informgatie
indicated on this réport or sdbpleme
of the corporation or the, :
changed, or on an ata

SIGNATURE:

1l other like empowered.

true hnd accurate and thal my signature shall have the same legal eftect as if made under aath; that | am an officer or director

upplied witlf this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1o execute this report as required by Chapter 607, Florida Statytes; gnd that my name appears in Block 10 or Block 11 if

(30_5)41)3’ -~ €077

49/
—1

Date

SIGNATJHE ANDTYPED OR PRIh#D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




