2002 UNIFORM BUSINESS REPORT (UBR) FILED

stcrfrune ?ﬁ‘vpsn OR PRINTED NAME OF é\r\mua OFFlcf DIRECTOR Date Daytime Phone # J
F 3 . N

:
:

[ ]
DOGUMENT #  POO000104347 Msay 22:, 2002f g.OO am
1. Ently Namo ecretary of State
AGUA NET CORPORATION 05-28-2002 91785 036 ***150.00 )
‘ -
Principal Place of Business Mailing Address
2331 SW 139TH PLACE 8600 NW 53 TERRACE Uvsauwway
MIAMI FL 33175 SUITE 201
MIAMI 33175
2. Principal Place of Business 3. Mailing Address H“"m "| ||||| I|||| II”I "“l m" ”l" I|l|| I“I””" I‘I" ’l" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1053318 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
ROSILLO’ FRANK CPA Sireet Address (P.D. Box Number is Not Acceptable)
8600 NW 53 TERRACE
SUITE 21
MIAMI FL 33166 City FL | ZCoce
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or primted namsa of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. . . P . . 1 'l
9. Thls'f:prpqrat\c_m is elwgrbls tcl:u satisfy its Intangible At Fflh.ﬂE N?\;U’DIM I::EE IS'||$t;| 50;5!15% 00 10. Election Campaign Financing $5.00 May Bo
Tax |I|nlg rgquwemem and elects to do s0. er May 1, ee will be $550. Trust Fund Contribution. | Added 1o Fees
{Ses.criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition §
NANE GUTIERREZ, RAFAEL NAME 2
STREET ACDRESS | 2391 SW 139TH PLACE STREET ADDRESS é
orv-st-2r | MIAMI FL 33175 CITY-S7-2P w
" 2
TMLE (1 Delete TITLE OcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE O pelete THLE [Jchange ] Addition
=‘NAME - e o EETL L w TS AR e ST ETT A Tw Lo 3T NAME—-;. T L e s — O N I R il S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE T1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (] Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corpotaiion of the receiver of tustes empowered je eguired by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgless, wjh ajpoth
~]. tE
SIGNATURE: D yadasm BN



