11 FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

SIGNATURE:

ANDTYPED OR PRINTED NAME OF SIGNING gFFICEA OR DIRECTOA ytims Fhone #

DOCUMENT # P02000087951 01-13-2003 90133 012 ***150.00
1. Entity Nams _
AQUA LITHOGRAPH, INC.
Principal Place of Business . Mailing Address
$132 N. FLORIDA AVENUE 5132 N. FLORIDA AVENUE _ 55004024
TAMPA FL 33809 TAMPA FL 23608 :.
Sulte, Apt. #, etc. Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
‘ 5 -092({753 Nol Appiicabie
iy Country o> Country | s Certicate o Starus Desres  [J  $8-75 Additional
, Fee Required
w T & Name and Address of Curreni Reglsivrsd Agent——————— = 7= Neme and Address of New Registered Agent——— —— — | I
. : Natne
GONZALEZ' AI.EJANDRO Street Address (P.O. Box Number i3 Not Acceptable}
5132 N. FLORIDA AVENUE
TAMPA FL 33603
City - FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept b
the obligations of reglstered agent,
SIGNATURE : )
8, typad of prinded et of rogitierad agant and titls it applicable. (NOTE: Rnglmrod Agaent signature 1aGuired when reingtaling) DATE
FILE NOW!!! FEE.1S $150.00 ’ , N
. Elaction Ci Fi
Aftor May 1, 2003 Feo will be $550.00 e rons om0 O Rl ey be
Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADINTIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME FD O] detste - TIME - _ O chage [ Aggiion | &
NAME GONZALEZ, ALEJANDRO NAME g
steeTao0ness | 5132 N. FLORIDA AVENUE STREET ADDRESS 3
cry-SI-7e TAMPA FL 33603 Clvy-ST-2P e
TME 1 Dekete WLE _ [ Change ] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . o CITY-ST-2P - ]
me N\ TT T o Do | RmE ST s ol o ——OCrange D aodiion.}
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE 1 Delete TmE O cnange O3 Adattion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTy-§1-2P Ciry-51-2P
TIME . [ Detete TLE O chenge [ Addition
HAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 7 Delete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIY-ST-2F
12. | hereby 1:5::11&I that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. 1 turther certify that the information
- indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that ) am ar officer or director
of the corporation or the receiver or irustee empowerad (o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiwan address, with alil cther like empowered.
4 . L ene=mf :
= ZIURE REJL50 Guzatee. 1 [ fos Gralrag=220¥
/ Dete L T b

#




