2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000003224

1. Entity Name

AQUARIUS CONSULTING SERVICES, INC.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90443 016 ***150.00

Principa! Place of Business Mailing Address
9613 SW 133RD PL 913 SW 133RD PL
MAIMI FL 33186 MAIMI FL 33186
2. Principg) Flace of Business 3. Maling Address ”II“"”“ "m MH Ilm "m "m Ilm lml ““I "mml“m '"I
/
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DONOTWRITE INTHIS SPACE .. -
City & State City & State 4. FEI Number Applied For
6L~ IDLEPLH S/ Not Applicabla
P Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE CASTRO, ALVARO R

9613 SW 133RD PL

Street Address (P.O. Box Number is Not Acceptable)

MAIM! FL 33186

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
B o g eauiement and e 00 S0. A" Ater May 1, 2002 Feo wi be §550.05 |~ 0 Elcion Campsign Financing. =< - - $5.00"way 8o
S req E},/ fter May 1, 2002 Fee will be $550. 00 Trust Fund Contritution. d Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11|
TmE DP 7 Delete e SEZEcRETHS &Y 7 Change dditicn
NAME DE CASTRO, ALVARO R NAME FOVEw, L PAAARES

STREET ADDRESS | 9613 SW 133RD PL STREET ADDRESS | A 44 222 std 154 =7

crv-st-ze [MAIMI FL 33186 CITY-§T-2IP P AA_L  FL 33 A&

TITLE ov [ Detete TIILE CiChange [T Addition
NAME .- tDE CASTRO, FREDA J { name

sTreeT Aooaess | 9813 SW 133RD PL STREET ADDRESS

cnv-sT-2r - | MAIMI FL 33186 CITY-ST-2IP

TE SEr e T _E:' Delete L

NAME ;_L’)J}-&W NAME
STREET ADDRESS | | Ao 2= 2= S-S oh T CTREET ADDRESS

[ Change Wan

CR2E034 (9/01)

CITY-ST-2 Wé? l| cry-sr-ze

TITLE 7 7 pelete TITLE [ change  [J Acdition
e | e NAME

STREETADDRESS | == B - I _ _

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

TILE [ Delets TITLE [Jchange  [2] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE . b ' . ] [ Datete TILE [ Change ] Acdition

HAME™ NAME

STREET ADDRESS STREET ADDHESS

LITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
*of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe~ike-smpowered.

smg‘ﬂ&“nﬁ\fﬁn OR ng og“.%uaes& glﬁscmn

o\og \o2  sarze (s

Date Daytima Phone #

W

i
/



