FILED

[ S
L. A : . May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION - r f
UNIFORM BUSINESS REPORT (UBR) S(E—,cos gﬂ: Y ol *Efoaoge
DOCUMENT # P00000104347 |
1. Enlity Name ; 4
AGUA NET CORPORATION : =5
- ;"-'!._,;_1_1\'
Principal Place of Business " Malling Address
2391 SW 139TH PLACE Ba00 NW 53 TERRACE '
MIAMI, FL 33175 SUITE 201
MIAMI, 33175
TR W SR | A ) A W 0
Sulte, ApL. #, elc. Suite, Apt. ¥, etc. a 'CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEl Number Applieg For
65-1053318 Nol Applicable
Zip Country . Zip Counbry 5. Centificate of Status Desired O 58'75 qdditinnal
Fee Reguired
6. Name and Address of Current Registered Agent T 7.Nameand Address of New Reglatered Agent
Name ' :
ROSILLO, FRANK CPA -
8600 NW 53 TERRACE Street Address {P.0. Box Number i3 Nol Agceptable)
SUITE 201
MIAMI, FL 33166
City FL I Zip Code

thé obligations of registered agens.

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarica. | am familiar with, and accept

SIGNATURE

Siunalun, typdd &r primed narmd of MGiSiaGd auanl and Liva § x:dcabla.

{NOTE: Rauissd rénd Ayan) $inatuM reuuia whan sinsaling)

OATE

- 9. Election Campaign Finanging $5.00 May Ba*™
a Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE D [ Delete TNLE [JChange  [] Additon
NAME GUTIERREZ, RAFAEL NAME
STREET ADDRESS | 2391 SW 139TH PLACE STREET ADDRESS
CIv-51-29 MIAMI, FL 33175 cny-sy-2ip
TIME 3 Delete 1MLe [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
civ-st-20 Cv-51.2IP
- | e R e e O Gelete . e - . . - [ Change . [ Addition |,
NAME NAME :
STREE ADDRESS SYREET ADDRESS
Citv-51-2Ip COy-51-2IP |
ME [ oelese MLE OCenge [ Addifian
NAME NAME
STREET ADDAESS STREET ADDRESS
civ-s1-2p CY-51-2IP
e [ elete MLE [JCheme  [J Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
cIv-s1-2p CY-8)-2IP
T0E O oelete e [OcChenge - [C] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIV-51-2P cv-s1-2IP -

of the corporation or the receiver or Irustee empowered to execule th
changed, or on an attachment with an address, with all other like

SIGNATURE: 42 c/(,u/(

12. | herepy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the Information
Incicated on this repont 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 diregtor
eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if

SIGNATURE Auyﬁ-sn OR PRINTED NAME OF souﬂ?dw DIRECTOR

Jss)es

Daylima fhona 4 J

7 e

CR2E034 (10/02)



