2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000101499 . Mar 09, 2001 8:00 am
1. Entity Name e
AQUARIUM WORKS, INC. Secretary of State
03-09-2001 90004 049 ***150.00
Principal Piace of Business Mailing Address
1600 NE 205TH TERR. 1600 NE 205TH TERR.
MIAMI FL 33179 MIAMI FL 33179
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
f,; ??f Not Applicable
p Country Zip Country 5. Certificate of Status Desires (] fg';gqlﬁ?;ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~——GIAMPETRO; GEQRGE———————
1600 NE 205TH TERR.
MIAMI FL 33179

Name

- . -

Stree! Address (P.

Q. Box Number is Not Acceptabie)

City

FL

Zip Code

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

/_\‘\

SIGNATURE

Signature, typed or printed nama of registered agent and L

tte if appli}b/

(NOTE: Registered Ager! signature raguired meg)

DATE

~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign N
Trust Fund Contribu

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIR 12 ANDIIGHESFERANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE POT 1 Delete I TITLE [ change [ Addition
NAME GIAMPETRO, GEORGE NAME

STREET aDDRESS { 1600 NE 205TH TERR. STREET ADDRESS

omv-s-zp | MIAMI FL 33179 CITY-ST-2p

THLE VDS O Delete TITLE [JChangs [ Addition
NAME NGUYEN, LAM NAME

sTReeT aooress | 1600 NE 205TH TERR. STREET ADORESS

orv-sTzF 4 MIAMI FL 33179 CITY-ST-2P

TME [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P :
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST- 2P

TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does rot gualify for the exemptnon statedt in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shzli have the same legal effect as if made under eath; that | am an officer or director

indicated on this report or supplemental report is true and accurate a
ged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste

changed, cr on an ca@nem with an

SIGNATURE:

powe
55, with

red to execute
all other Jke

- / N
SIGNATURE AWD OR PRINIED NAME OF JIaMNG DFHW BIRECTOR

Data

Daytime Phone #

-
L o (o A

7 2 af 7T )

CR2E034 (10/00)



