2002 UNIFORM BUSINESS REPORT (UBR)

=4

FILED
Apr 02,2002 8:00 am

v £

DOCUMENT #  P01000111309

AQUARIUS MEDICAL SUFPLY INC.

ecretary of State

02-24-2002 30046 015 ***150.00

Mailing Address

6595 NW 36 ST. #3059
MIAMI FL 33166

Principal Piace of Business

6535 MW 36 ST. #3053
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

A

PRSP

WA

Suite, Apt. #, elc. Sulta, Apl. ¥, etc.

DO NOT WRITE IN THIS SPACE __

City & State City & State 4. FE! Number Applied For
S-S Y6 39 Not Appiceble
Zip Country dip Country " i 58‘75 Additional
8. Certificato 9! Status Desired d Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
VINA, PABLO J Street Address (P.0. Box Number is Not Accepiaale)
6595 NW 36 ST. #3053
MIAMI FL 33168
Ciy FL ]ip Code
8. The above named entity submits this statement for Ihe purposé of chenging it$ regisiered office or registerad agent, or both, in the State of Flonida.
SIGNATURE
Slgnatre, typad or printed name of regisiarad agent and Lite ¥ apphicable. {NOTE: Regisierad Agenl signature faguired when rainstating) ) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI{l FEE IS $150.00 10. Electl ion Fi "
Tax filing requirement and elacts lo do so. After May 1, 2002 Foo will be $550.00 : Trﬁ‘s:t :zr%ag ::tlr?bnu“:::nc 9 fdsd‘ggonnge
(See critena on back} 0 " Maks Chack Payable to Departmant of State | )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it PD (O oelete IE O Change [ Addiion | &
- VINA, PABLO J tuwe 2
STAEET ADDRESS | geos’ NW 36 ST. #3053 SIREET ADDRESS g
clty.st-zp MIAM) FL 33186 Ciry-S1-2p él
TTE 7 Daiete e Ol change [ Addition | G
NANE . NAME
-z) - - L g ¥ 1) - A ——— —— PEFY P . . - - -— - hemate e R — —
SYREET ADDRESS h STAEET ADDRESS
CiTY-ST-2P CiTY-ST-21P )
e O Delete TInE O change [ Addition
NAME NAME
— STREET ADDRESS —— = = — -~ = K STREET ADDRESS - R i et S B - e - -
Ciy-ST-2F CivYy-87-29
TNE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-51-7IP
TE [ petete ME [Ochange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-sT-21P CITY-ST-2P
TTLE O oetete TE [T change  [J Addition
NAMEA NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2P. | cny-S1-2p
13."| héraby cenify that ihe information supplied with this filing does not qualify for the exemplion glaled in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the infonmation
indicatéd on this report or supplemental report is true and accurate and that my signature hivefthe same lagal effect as it made under oath; that I am an officar or diractor
of the corporation or the receiver or lrustes empowered to axgcute this report as required by Chiptgr 9? orida Statutes; and that my namg appears in Block 11 or Block 12 if
changjed, o on an attachrmant with an address, with thetliké empowered. /
SIGNATURE: LSS P2
. Daa /S Daytime Phone 3




