MELT IV

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029748 Apr 0§, 2001 8:00 am

1. Entity Name
AQUABLUE PRODUCTIONS INC. ecretary of State
04-05-2001 90027 014 ***150.00

| Principal Piace of Business Mailing Address
-42% BRICKELL AVENUE ENUE

SHAE T —— E E 750 -
. 33131 — WAL

EmErE T 5 e e IHTRH

= Suite, Apt, #etc, Suitthpt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State ) 4. FEI Number 65—‘ E Applied For
M/Vful?ﬁ ﬁ/ : E/VTUQA Péz 73954 ’ Not Applicable
R%IQ@" o GO | §§/ g@ _— Country <7emzune x| 8 Certificate of Status Desired, _Ij____ gi';gqlﬁ:’:;”@_al b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICARETTA, VERA L

Street Address {P.C. Box Number is Not Acceptable)

A2 2620 H9yES ST |
Poceywoos FL | 25020

B. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE @M W 04/5 5/& /

Signature, typed cr printed nema of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTSRS IN 11 .
TITLE PSD C1 Delete TITLE Sfrange [ Addition 5
NAME NICARETTA, VERA L NAME e
staeer aooaess | d444~BRICKELL-AVENUE _STE-750 STREET ADDRESS | w2620 6[4/‘/{:'\5 s7. P
omv-sT-zP | MHAMEFES3431 orv-seae | fAOCL Yiors | Fc. —J30z0 8
7 — (]

TLE viD [ Delete TNLE [lefings [ Addtion &
NAME CASTRO, ANDRE NAME

STREET ADDRESS |42 BRICKELT AVENUE-STE-750 sTagsT Aovess |26 S0 Wyé‘ < S7
~orv-st2e LMIAMLALESIBL. - - -~ - - _ . NS | tprevie/ond | Sl - BRIOED -
ITLE = [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21P

TITLE [ elete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, with all other like empowered.

SIGNATURE: _ N weio MNieono s m{zbz/iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




