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2003 FOR PROFIT CORPORATION

FILED
ey - Feb 17,2003 8:00 am
Secretary of State

02-03-2003 90049 023 ***150.00

UNIFORM BUSINESS REPORT (UBR) 1

PSCNUMENT # P02000092461

AQUAVIVA CORPORATION

20008233

Principal Place of Business Mailing Address
2833 EXECUTIVE PARK DRIVE __ .
500

WESTON FL 23331

50
WESTON FL 23331

. 2833 EXECUTIVE PARK DRNE

e ———,

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, eic. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
é "22 8’9 2 3 3 Not Applicable
e Country e Country 6. Certificate of Siatus Desired [ 98«75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T m e s e = e =l NEMe = o e v e A me el L L _
BELLO, HECTOR Street Address (P.O. Box Number is Not Acceptable)
2833 EXECUTIVE PARK DRIVE
500
WESTON FiL 33331 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe. tyoed or primted name of agistered eger and tibe i applicabla. {NOTE: Registerad Agent signature required when résnstating) CATE
ETr ,EILE&,@WUL_&EE 1$ 3150'00- RS Tt ~9. Elgction Campaign Fi'na'ncing T 7T $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TImE O change [ Acdion |
NAME BELLO, HECTOR NAME 3
STREET ApDAESS | 2833 EXECUTIVE PARK DR SUITE 500 STAEET AODRESS 3
CTY-ST-2IP WESTON FL 33331 T CITY. ST-21P 2
e O Dalets TmE [JChange [ Additian | &
(&)

NAME NAME
STREET ADDRESS SFREET ADCRESS
CITY-§1-21P CIY-SI-21P

_THLE L Dosere  _fme | e O] Changs [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-ST-21P
TmE £ celets TME O Change [ Additien
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2iP
TRE [ Detete . TINE O Crange 3 Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS i . L
cry-$i-2p . . _ B cnv-st.ap e SRS - e
WE o [ e s T T [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITY-ST-21P o

12. | hgreby certify that the infarmation s ppli
indicated on this report or supplamefital g
of the corporation or the raceiver oyfru A
changed, or on an attachment wiyf An 4

SIGNATURE:

Hutes. | further certify that the information
wunder oath; that | am an officer or director
el my name appears in Block 10 or Block 11 if

for the exermption stated in Section 119 CarmaiG
for the exemption stated in Section | /C“ -

}. my signature shal have the sams e

Dayrmo Phong #

‘ \'p{%\'% 2K -557-Uza



