-

S

1. G

DOCUMENT #

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

l:_'. I FLORIDA DEPARTMENT OF STATE

CORPORATION g $andra B, Mortham
ANNUAL REPORT Socretary of Stale
DIVISION OF CORPORATIONS

1997

arporation Name

AGARTHA AQUARIAN ASSOCIATION INC.

1618

Principal Place of Busingss

CORAL GABLES FL 33134

Mailing Address

1618 PONCE DE LEON BLVD.
CORAL. GABLES FL 331344012

PONGE DE LEON BLVD.

FILED
May 05 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3a, Date of Last Report
995 103/1996

2 P
21]

Suite. Apt # e

tincipal Place of Business 28. Mailing Address

26]

4, FE! Number Applied For

Not Applicable

Suite, Apt. 4, etc.

5. Certificate of Status Deslred 0 $8.75 Addiional

é‘a ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
P 28] Trust Fund Contribution Added to Fees
_op Country Zip Country 8. This corporation has liabiity for intanglble tax under 5. 189.032,
24 25 20 m Fiorida Statutes Oves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Reglutered Agent
DIAZ-BARRIOS, CARLOS A 81/ Name
1613 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Coda

FL |*

1+, Pursuani o he provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. § heratyy accept the appainiment as registered

agent. 1 ami fanmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o
Sguatars byparn e peinied Az ol rog stored agent end lile * applcable [NOTE: Regstarad Agent signature raquirad whan reinglating) DATE
2. OFFICEAS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17
TILE PO T DeteTe 1AL [TChange  LJ Addition §
HAME DIAZ-BARRIOS, CARLOS A 1.2 NAME g
sreranunss | 1618 PONCE DE LEON BLVD. 13 STREET ADDRESS g
av-size | CORAL GABLES FL 33134 14 CTY-§T-2P ¥
E R T Decere 21TME [ Tchange  [J Addition |
NAME DIAZ, EULALIA M 22 HAME
swee anoress | 1818 PONCE DE LEON BLVD. 2 3STREET ADDRESS
CiTY ST 7 CORAL GABLES FL 33134 2 4 OITY-5T-21P :
Mo D [T DELETE 31T Tl Change™ L] Adaition
NAME LOPEZ'NAVAHHD. AYESSA 3.2 NAME
SIREET ALOHE S5 1618 PomE DE LEON BLVD. 3.3 STREET ADDRESS
CHY-S§T-21 CORAL GABLES FL 33134 34.CHY-ST- 29
THLE 1 pEcETe 41 TLE [T Change ] Addition
NAME 4.2 HAME
STHEET ADDRESS 43 STREET ADDRESS
| Gv-grze ~ 44 CITY-8T-2ip
we | T_J DECETE 51 THLE L] Change L Addition
NAME 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 24 54 CITY-5T-2IP
L e T beiee 84 1MLE T Ghange LT Addiion
KAME 6.7 NAME
STREE) ADDRESS £.3 $TREET ADDRESS
CIY-$Y-2p 54 CITY-5T-2IP

SIGNATURE: C’)yéﬂg

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the
inforrnation indicated oni this annual report of suppiernental annua! report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am an officer or direclor of the corporation or the receiver or trusiee empowerad 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 an atachmant with an address.
L

A; . lmfﬂl Aoy yses

TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIRECYOR

‘7’/2"7{5?7 (3e5) Y9/~ 1618

ytime Phione W
o180T92



