2003 FOR

UNIFORM BUSINESS REPORT L_LUBR)

PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

511

DOCUMENT #

- PO2000089709 (L.

05-07-2003 90160 012 ***150.00

1. Entity Name

AQUARIOUS INVESTMENT OPTIONS,. INC. / :

Mailing Address
450 NW 130 AVE.
MIAMI FL 33182

Principat Place of Business
450 NV 120 AVE.
MIAMI FL 30182

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

2504673

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
: J6-07 0 q q 2 7 Not Applicable
Zp Country s Country 5. Certficata of Status Desired O $8.75 addiiona!
Fea Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registored Agent

Name

e e e e e 2 i -

T SANTANA, YOLANE .
450 NW 130 AVE.

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

MIAME FL 33182

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

12. | hereby cerlily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicatad on this repan or supplemental raport is true and accuraje
of the corporation of the recejrenpr ustee empowered (o execufe

changed, or on an attachmafit widyg§ adkrass, with all other likels
*\\K
: \

s
SIGNATURE: =

e

loz

qnd that my signature shall have the same legal effect a3 if made undar oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and thal my name appearsin Block 10 or Block 11 if

et YEED

Daytios Phane #

] Siggesure WDEC o Printed name of cogieterad agent and UK # eppicable. INOTE: Re d Agent i required when <) DATE
L T i i am. i -
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Meyy1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check bie to Florida Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 oelete me ClChange [ Addition | &
e SANTANA, YOLAINE g g
sTReET aporess | 450 NW 130 AVE. STREET ADDRESS §
CITY-51-2F MIAM] FL. 33182 CITY-SF- 2P &
The D O petee e OGO addion | &£
NAME SANTANA, YOLAINE NAME
STREET ADDAESS 1 450 NW 130 AVE. STREET ADDRESS
urv-si-ze | MIAM] FL 33182 CiTY-ST-2P
e O patese TINE O change [ Adaition
N ) L ) s o

STREET ADDRESS | T T T T 7 W swmmmapomess | T T T T T T D
CTY-5T-ZIP CIFY-ST- 3P
TiNE O Deletg i O Change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADORESS
Cmy-S1-ZIP CIY-ST-2P .
TME [T Delete TINE. [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-$t-zip CITy-S7-2P
e T Detate TLE CJchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,/
CIY-S1-2P CiTY-5T-2P -




