| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P93000071011 5 ecretary of State
1. Entity Nama _ . 04-21-2003 90369 033 ***150.00
AGUA CRISTAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0. BOX 420786 P.O. BOX 420786 ‘
MIAMI FL 332420786 MIAMI FL 332420786 -
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE ot Appioabie
Zip Country ap Country 5. Certificate of Status Desirec O g(?e.ggq Ln:\i:i:;tionai
- 5. Name and.Address of Current Registered Agant — — oo 7 Name and Address of New Registered Agent =
Name
MONTENEGRO' JUAN Street Addrass (P.O. Box Number is Not Acceptable)
£936 N.E. 4TH AVE.
MIAMI FL 33138
City FL Zip Code

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

SIGNATURE
R Signature, typad of printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
- 7
## FILE NOW!!! FEE IS $150.00 :
LA D X 9. Election C ign Financin
aorthay 1, 2003 F wil b $35000 o om0 1 $500 weree
Make Check Payable to Florida Department of State '
0.0 % . = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D OJ Delete TILE [JChange [ Addition g
NAE ONTENEGRO, JUAN NAME S
seeet anoress 6936 NLE. 4TH AVE. STREET ADDRESS 3.
orv-st-zp . MIAMI FL 33138 CITY-ST-2IP g .
o
TITLE [ pelete TITLE S Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
_TME. _ o I e [ ].0clate M o o o oo o [ Change . [] Additien. |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST1-2IP
TITLE O Delete TILE : f1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-7IP
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental geport 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 or the receiver oy truspfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 if
changed. or on an attachrment wilh anAddress, with all other like empowered.

SIGNATURE: _ s pninionie REQUIRED . _

TU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date imd Phoné’ s




