2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AQUAVITA H-20 INC,

P01000072523

Principal Place of Business

2101-D SW BTH ST

Jan 24, 2002 8:00 am

FILED
Secretary of State

01-24-2002 90181 014 ***158.75

Mailing Address
2i01-D SW 8TH ST

ST P

nw

MIAMI FL 33135 MIAMI FL 33135
A TR
?zzr\%c%a\l Place of Busines S{ azMglgngdd;}i 80 J\ S.{ ” | m " ' m " ”“
Suite, A[ic t. #, etc. §.U|t?, pt. #, (ac7 DO NOT WRITE IN THIS SPACE
nyﬁ Stait # 7 Cftjy Sfate ' —_ 4, FEI Number Applied For
- FL. Hiafeah - FL. 65-{I234%50 Not Applicable

$8.75 additional

Zip Country Country ﬂ
Fee Required

33010 -~ | Ud.a |3F0i¢ s,

-5, Certificate of Siatus Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

SALGADO, HUBERT H DR.
2101-D SW 8TH ST

Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33135

City Zip Code

FL

()

8. The above named entity s s this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ A

J ¥ 2
\gna(ur y’nted name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

9. This corpor. e to salisfy its Intangible

10. Election Campaign Financin,
Tax filing requarement and elects to do S0. paig 9

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 TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete THLE [ change [ Addition
NAME SALGADO, HUBERT H DR. NAME
STREET ADDRESS | 2101-D SW 8TH ST STREET ADDRESS
CITy-ST-21P MIAMI FL 33135 CITY-S1-7IP
TMLE STD [ Delete TITLE [OcChange [ Addition
HAME VERNIERI, JORGE NAME
STREET ADDRESS | 2101-D SW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 B o ) CITY-$7-2IP L
TITLE D [:| Delste TITLE [ change [ Addition
HAME SANDLIN, FRED NAME
STREET ADDRESS | 2101-D SW 8TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-ST-2IP
TILE D KDelele TITLE [J Change [ Addition
NAME WELBORN, CHARLIE P NAME
STREET ADDRESS | 2101-D SW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP P
e 1 Deete e D . O change P pdettion
NAME NAME Gar £I V\k P, HOWUI\"d
STREET ADDRESS srecTaDoREss (B CQQ E, Y 1.
CITY-ST- 2P CITY-5T-2IP HC W \IOY k - N { -100i7
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-51-21P

13. | hereby certify that the information suppfied with this filin é.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementaNreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustie efnpowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ithhall other ike empowered.

SIGNATURE: - 4 QUIED

/-¥-02

Date

Daytime Phone #

CR2EQ34 (9/01)




