2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT #  P00000104502 Secretary of State
1. Entity Name 05-05-2003 91881 024 ***150.00
AQUA & MOTION, INC.
Principal Piace of Business Mailing Address )
3900 NW 79TH AVE 3900 NW 79TH AVE
SUITE 324 SUITE 324
VAR T
2. Principal Place of Busingss 3. Mailing Address L
2600 A.W. 194 Ave. | 3900 N.W-STAH WE
S,‘ge-z' Apct;#' etc. Sulte Apt #. 810, o £ [] CHECK HERE IF MAKING GHANGES
City & State - R City & State . 4, FEI Numb Applied For
Midm) . FLOLY DA MG Ay, FLO i DA- "o 65-1063709 o Aosiors
- ‘3‘5] b~ 'fg%nﬁy'e L Zipaz 1% C"“"ﬁ( DE 5. Certificate of Status Desired = -[] gg;gesqlﬁ?:;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., ~?_ Name
OVIEDO, LUIS G Street Address (P.O. Box Number is Not Acceptable)
3900 NW 79TH AVE SUITE 324
MIAMI FL-33186
City FL Zip Code

8. The above-named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®
- Signqlufe. typed or printed name of ragislqisd agent and tit'a if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
v - "Aﬂ::LMEé\':*?‘;’O!(!l!s '::EGEVIV?;I?)?QS%?) 00 9. Elestion Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmient of State
10...- OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST O3 Delete TITLE [ change [ Addition
NAME OMIEDO, LUIS G NAME
STREET AODRESS | 3900 NW 79 AVE., STE 324 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 1 Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COMY-ST-ZP == v T T e - S - - f ony-st-zIp e e e
JIILE [ pelete THLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-51-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ perete TN [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THLE (O pelete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the informatio Qh this il does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or suppl 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 corporauon cor the receiverfor trustee emp, re? tohexecute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

other like empgwere
Z‘k VVL =D e

. § REQUIRED LL23fos  Df-FYL£772
&GWINTED N\ME OF SIGNING OFFICER OR DIRECTOR / Date Daytifng Phone #

CR2E034 {10/02)



