FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF?F?SFEEHON g ‘ N FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
1997 Secretary of State

DOCUMENT # P93000071011 (9)

AR AR A

AGUA CRISTAL ENTERPRISES, INC.

Principal Place of Business

£.0. BOX 420788 P.O. BOX 420786
MIAMI FL 332420786 MIAMI FL 332420766
3. Date Incorporated or Quatified | 38, Date of Las! Repon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 850442113 ' ‘ Not Applicable
Suite, At 4, etc. Suite, Apt. ¥, etc N ] $8.75 Addiional
ﬂ ;1 B. Certificate of Status Desired 0 Fee Roquired
City & Stato Cry & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution | Added 1o Fees
Zip Country Zip Country 8. This carporation has liabllity for intangible tax under s. 199.032,
[24] 25 26] 30] Figrida Statytes [ves [INo
9. Name and Address of Currenl Regisiered Agent 10. Nsme and Address of New Reglstered Agent
MONTENEGRO, JUAN 81| Name
6938 NE. 4TH AVE. 82 Street Addrgss (P.0. Box Number Is Nol Acceptable)
MIAMI FL 33138
83
84| City ‘ FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.05602 and 6071508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or reg:stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes, .

SIGNATURE .
Sigriatarn, ypad o proded nang of regisiered aygont ard tilo if applicatye (NOTE. Ragistered Agent sighalure requiréd when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE PD 7 veieTe 11 TILE [ Change L] Addition
HAVE MONTENEGRQ, JUAN 12 HAME
stresT anpress | 6938 NE. 4TH AVE. 1.3 STREET ADORESS
CITy-S1-2IF MIAMI FL 33139 14 CITY.8Y-2)P
TiTeE (] DELETE 21 TIlLE T change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CY-$1-1% J 2.4 CTY-ST-21P
LE G LITME [T Change [ Addition
NAME 2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2iP 34, CITY-ST-21p
L "I DELETE 4.1 TITLE I Change  [J Acdition
NAWE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2IP 44 CITY-8T-21p
TIE T DELETE 51TILE _ [JChange™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
LITY-S1-ZiF S40ITY.ST-7IP
TALE ] DELETE 6.1 1TLE ] Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-20F 6.4 CITY-ST- 2P

i4. | do hereby certily that the 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 indicaled on this annual reparnt or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
. am an officer or d-ractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block,13 if changed, or on #h attachment with an address.

SIGNATURE: SRR Y 7S % % B 7 10 (0 <l .

PHINTED NAME OF SIONING OFFICER OR DIRECTOR Caphire Frone W
AARRSE 1

CR2E034 (9/96)



