2001 UNIFORM BUSINESS REPORT (UBR) FILED E

— :
DOCUMENT # P95000019147 May 10, 2001 8:00 am
1. Enlity Name S S

AQUA ROJAS, CORP. ecreta ) of State
05-10-2001 90190 033 ***150.00
Principal Place of Business Mailing Address
13150 SW 17TH TERRACE 13150 SW 17TH TERRACE
MIAMI FL 33175 MIAME FL 33175
us us
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0559570 Applied For
' . Not Applicable
Zi Count 2i I )
L ountry P Country 5. Certificate of Status Desired [:] $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ROJAS, ANTHONY
Street Address (P.0O. Box Number is Not Acceptable
13150 SW 17TH TERRACE - reet Address { pladle)
MIAMI FL 33175
- City Zip Code )
P/ L
8. The above named effity s is this stdlerfent for the purpose of changing its registered office or registered agent, or both, in thy’State of Figetda.
SIGNATURE :
Signatura, Wf{eu name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstatng) 7 / l,7_ 4 DATE
vi : e
. Thi ion is efigible 1o satisfy its Intangib FILE NOW!!! FEE IS $150.00 ‘ Co
T i romurementans s 0 G 30— After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
ax liling requin an ) @ ' . Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) O |- Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2ot . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD {1 Detete e O thange [ Addition | S
NAME ROJAS, ANTHONY NAME =]
sTReeT ADDRESS | 1676 SW 20TH STREET SUITE 1B STREET ADDRESS 3
CITY-$T-2IP MIAME FL 33145 CITY-ST-2I% it
o
TILE v 3 Delete TILE [ Change  [] Addition E:)
NAME COMPANION, MIRIAM NAME
sTREeT ADDRESS | 2401 SW 4TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI EL 33145 CITY-ST-2P
TTLE $ 71 Gelete TiTLE () Change [ Addition
NAME ROYAS, GILDA A NAME
STREETADDRESS | 1676 SW 20TH STREET SURE B STREET ADDRESS
CITY-57-2P MIAMI FL 33145 CITY-ST-2P
TITLE T Detete TITLE {7] Change [ Addition
NAME MNAME
STREET ADDRESS o _ [ STREET ADDRESS

N T T e CITY-ST-21P Se-

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiFy-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-8T-2IP , CITY-ST-21P .

13. | hereby certify that the information sppplied with this filing doeb not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or supple | report | e and acgurate and that my signature shal! have the same legal effect as if mgde under ocath; that | am an officer or director

2ot this report as required by Chapter 607, Florida Statutes. and tfat my name appears in Block 11 or Block 12 if
&r like empowered,

of the ccrporatlon ar the receive

Daytima Phona #




