2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000026758

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90092 017 ***150.00

AQUATRACTOR, CORP.

Principal Place of Business
10545 NW. 29TH TERRACE

MIAMI FL 33172

"Mailing Address
10545 NW. 29TH TERRACE

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Sulte, Apt. #, elc.

AARNTAR AR ARREREM W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OZ‘ 05 (0‘002«‘0 Not Applicable
- ;'p . f:(?ur_\try L . Z:p e _ Couﬁtry ) 5. Cerlificate of Status Desired 0 §8f75 Ptdditional
—_ - - - = ol - S TSR @@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name —1 S E. 2
RINCON' JOSE ENRIQUE \ Street A:ci)ress {F.0. Box Num:)n\s Not Acceptable)
11130 NW. 71ST STREET loGis w26 feamce
MIAMI FL 33178

Y Gy

FL

Eing

8. The above named entity submits this statement for the purpese of changing its registered offic

the obligations of registered agent.

SIGNATURE

e or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sighature, typed or printad neme of registered agent and 1itle if applicable,

{NOTE: Registerad Agent signature réquired when reinstating)

DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delsta TITLE [ change [ Addition
NAME RINCON, JOSE ENRIQUE NAME
™ streer aoomess | 11130 N.W. 71ST STREET STREET ADORESS
orv-st-ze - | MIAMI FL 33178 CITY-ST-2P
JJE VPD m Delete TITLE [Jchange [T Addition
NAME AVILA, CESAR NAME
stReer aooRess | 11130 N.W. 71ST STREET STREET ADDRESS
CITY-§T- 2P MIAMI FL 33178 . = N e l CITY-§7-2IP - o L ]
TITLE TSD w Delote TILE [ change (3 addition
NAME VARGAS, EDGAR NAME
sTReeT AD0RESS | 11130 NLW. 715T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE . O pelete MLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P GITY-ST-ZIP
TIE O oelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee empowered o executa this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

(205) €M-Y46S

changed, or on an attachment with an addre

SIGNATURE: ___ S.

u

ith all other like empowered.

RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

glo>

Daytims Phone #

|

?

CR2E034 (10/02)



