2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUACON.COM, INC.

P01000009062

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90181 032 ***150.00

AV BEEGSEOD

Principal Place of Businass
2102 N UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address
2102 N UNIVERSITY DRIVE
SUNRISE FL 33322

10100219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1076508 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [} $8'75 ﬁfdditional
Fae Required
—BNamé and Address-of Current Registered-Agent- -——-7.-Name and Address of. New.Registered Agent__-

. ‘ Name % o % /

frd
VAZQUEZ, LUIS 9

2102 NORTH UNIVERSITY DRIVE

SUNRISE FL 33322

Street Aﬁress (PO, Box N

ber is Not Accegptable) !
g V’!ff/; Ak -4

o HI5E

FL

25522

8. The above named entity submits this statement for the

the obligations of registered agent/)

SIGNATURE

0se of chal

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ R5b 3

.
-
Signatura, 1W

o Wad

and mle ;ﬁ(

[NOTE: Regislerad Agent signature required when reinstating)

/7 pary

V
FILE NOW!! FEE 4 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRES O pelete TTLE Ochange [ Addition {:‘s"
HAME W VAZQUEZ, LUIS NAME =4
STREET ADDRESS | 2102 NORTH UNIVERSITY DRIVE STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP 8
TITLE [ Delete TITLE [ cChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | o o ——— CITY-ST-2IP~ N

TITLE [ pelete TITLE [ Change  [] Addiion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE ] Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE O Delete TInLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Wrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
acul

of the corporation or the receiver or truste

powere
il

| ptHer | ot on

2 hls_"gport -asrequired by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

/?9/ 3 Ss¥ {72 ~p033

Daytime Phune #




