ﬁ
, ____576/2002‘90251-020-$159-00-$150.00 — B

o * 9/17/2002-90104-021-$550.00-$550.00

2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT. #--.:P01000009167 g FILeD '

1. Eniity Namo ¢

GAGUS WATER BICYCLE, INC / 020CT 15 £ [:0g

SECRETARY OF STayE

Principal Place of Businass Mailing Address ‘ ]rl A i SEER = C o o
459 POINGIANA ISLAND DRIVE UNIT 1515 439 POINCIANA ISLAND DRIVE UNIT 1515 e FLTIR
NOATH MiaMI BEAGH FL 33160 NORTH MIAM) BEACH FL 33160

R DA ORG

2 Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt, #, elc. ] DO NOT WRITE IN THIS SPACE
Gily & State ‘ ‘“‘ City & State 4. FEI Number X % | Applied For
AR 23 '-08 5203416-6/" / Not Applicable
Zp Country Zp Country 5. Centificate of Status Desied [ f:;gfq /odiional
<[ = = 8. Namn and Address of Currant Rogistared Agent ———7..Name and Address of Naw Regiatered Ageni_ . ... | _ _
ER vi————-r-—"-:_@.._.;f-:b-_::——'--- SR ; rm— o P Name_. . — [ n [ S . 77‘_ o
ARANGO' GUSTAVO Strael Address (P.0. Box Number is Not Acceplable) -
459 POINCIANA ISLAND DRIVE UNIT 1515 :
NORTH MiAM! BEACH FL 33180
City FL | ZpCode
‘—.‘s. The abxave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent. ' ) L
SIGNATURE s o - . T —
i ;,,-Jm,:,,,[_'gﬂmr,_mpgfrmﬂﬂ rogiiared s and e | apckcatis ..., {HOTE: Régistersd Agant sigratue rauired when resting) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!I! FEE IS $550.00 ‘ ) .
Tax fling requitement and elects to do so. Atter September 13, 2002 Fee wilt be $750.00 | ' Ezgii:r;ang:ﬁ: e O Addadss.oo hgay >
(See criteria on back) 0 Mzke Check Payable to Department of State ‘ orees, |
WIENG S i ¢ 2=~ oore- OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ] —E '
me PD ' O veiete e 1%0 . Dlcrame  atiion | S
e ARANGO, GUSTAVO .* -~ e oSaalg Carlos an%. N D
staeet ooress | 459 POINGIANA ISLAND DRIVE UNIT 1515 s | LS9 PorMCianA T3landd Drive o IS5~ |3
Gmv-st22 | NORTH MIAM) BEACH FL 33160 T\ NerTH Hoani H 33160. - [K
e VD 3 pelete TIME ‘ O] Change [ Addition | J
AV POSADA, GABRIEL NANE .
STREET ADDGESS | 459 POINCIANA ISLAND DRIVE UNIT 1515 STAEET ADORESS '
em-st-2p ). NORTH MIAMI.BEACH FL 33160 Cm-stae - ; !
e SD O Detste TME Ochange [ Addilion ‘
“[NAME=" <= |- OLARTE; OSCAR M= o o — . .. | g C eemn e %._-i____
STREET ADORESS | 459 POINCIANA ISLAND DRIVE UNIT 1515 STREET ADORESS : "
cmv-st-26 | NORTH MIAMI BEACH FL 33160 o-st-2¢ .
me 1 etete e _ D change  [J Agdition '
NAME NAME !
STREET ADORESS . STREEY ADDRESS I
CITY-57-2P ciTy-s1-2P . '
e O Delee me Ccrange (] Addilan '
NAME : v - .- NAME . - i
STREET ADDRESS STREET ADDAESS {
cay-sT-ap . ity -ST-21P |
TIILE 3 belete e O change  {] Addition ]
NAME NAME |
STREET ADDRESS STREET ADDRESS
cy-st-2p CIY-5t-2P
13. | hereby certity that the information supplied with this filin doas not qualify for the exemption stated in Saction 119.075'3)(1), Florida Statutes. | further certify that the informaticn .
indicated on this repor or supplemental repont is true an3 accurate and that my signatwe shall have the same legal effect as il made under cath; that | am an officer or direcior [
of the corporation or the raceiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if-
changed, or on an allachment with an address, with all gtheflke-emps o .
7 o P ~, / J
' SIGNATURE: Y22 (205 ])s75 5637 |
4 / Date Oaytame Phone # L

— / - f rif.Kz




