|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AQUA & MOTION, INC.

P00000104502

Secretary of State

05-23-2002 90041 009 ***150.00

Principal Place of Business Mailing Address

3900 NW 79TH AVE 3900 NW 79TH AVE
SUNTE 324 SUITE 324
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

(T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

Cny & State City & State 4. FEI Number Applied For
= 5. = me - mem . mmenr e L i~ oyl Tl o "‘—-65-1053709 < ===~ |~ INot Applicable*
o $ Couny z Gountry 5. Ceriificale of Stetus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name Luj G Ovied
. uis viedo
OVIEDO, JUAN .
Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVE SUNTE 324 3900 NW 79 Ave., Ste 324
MIAM! FL 33186
City , \ Zip Code
Miami FL |35 66
8. The above named ent_ily Lbmits thisksTatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Luig G €viedo
'SIGNATURE 2__t2~ President - 2/26/02

Sigratiire, lypmﬁek registered agent and title if applicable.

[NOTE: Registersd Agent signature raguired when reinstating)

DATE

9. This corporation is eligible 1o sathfy |ts Intanglble
Tax filing requirement and elects to do s&.
4

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TILE PVST %] Delete TITLE PST OJ Change  JgJ Addition
NAME OVIEDO, JUAN CARLOS - NAME OVIEDO, LUIS G
steeT anoRess | 300 NW 79 AVE., SUITE 324 SREETADORESS 13900 NW 79 Ave., Ste 324
orv-star | MIAMI FL 33166 ar-stZP IMTAMT, FI. 33166
THLE P X Delete TITLE ' ) change [ Addition
NAME OVIEDQ, JUAN NAME
~|-sTREET ADORESS -| 3900-NW-79TH-AVE- SUITE 324 o e ] STREELADDRESS o o i . o e e e
ore-sT-2F | MIAMI FL 33168 CITY-ST-ZP T T
TIMLE O pelete TITLE [J Change ] Aadition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor)

SIGNATURE:

of the corporauon or the recelver or trustee e powe 3

ther Ilke empowered

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFEDWINTE‘NAME OF SIGNING OFFICER OR DIRECTOR

&ai@i&:ﬁ*\‘ @&JE RED 2/26/02 (786) 845-8770
Date Daytime Phona #

A

1o

ey
*

CR2E034 (9/01):358

f
H




