FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIOA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretal'y of State

i 1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000035420 (5)
AGARTHA AQUARIAN ASSOCIATION INC.

000 A R

1618 PONGE DE LEON BLVD. 1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1995
: 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
il N | 650583591 Not Appiicable
Suite, Apt. 4, elc. Suile, Apl. #, efc.
i i — P 6. Centificate of Status Desired 0 $8.75 Addional
; 2 27] Fee Required
& "
City & State __ Ciygsale 6. Elsction Campaign Financing $5.00 may Be
23 zﬂ Trust Fund Contribution ] Added 1o Fees
Zip i Country | Zip Couniry 8. This corporation owes or has paid the current year Intangible
24] 25 _ee 30| Personal Property Tax due duna 30, [JYes [ No
9. Name and Addrese of Currenl Reglstered Agent 10. Name and Addrass of Naw Reglstered Agent
: a1
DIAZ-BARRIOS, CARLOS A Name
t 1618 PONCE DE LEON BLYD. 82| Steol Address (P.0. Box Number 15 Not Acceplable)
i CORAL GABLES FL 33134
H : 83
.
i 84| City 85| Zip Code
| FL
I 1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad
[ office or registared agenl, or both, in the Slale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as registered
£ agent. | am familiar with, and accept the obligations of, Secticn 607 .0505, Florida Statutes.
i | siGNATURE e
Slgnalura, lypod or praded ranie OF rogeetencd aygerd ana e i apphcablo {NOTE: Registerad Agont signature requ red when rainstating) DATE p
12, OFfICERS !\NPP_!HE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | e PD i prLive 11T Ll change [T Addition | 2
t
bl oM DIAZ-BARRIOS, CARLOS A 12 NAME §
i | smeevaooness | 1618 PONCE DE LEON BLVD. 1.3 STREET ADDRESS g
i | cmy-stze CORAL GABLES FL 33134 LeGITY-S-ZIP 8
P [31) ) breeTe 21TMLE " Crange  [] Addition | O
P ] NAME DIAZ, EULAUA M 22 NAME
© | sweevapoess | 1618 PONCE DE LEON BLVD. 2 STREET ADDRESS
i L env-srze CORAL GABLES FL 33134 2.4CI1Y-ST-2P
{1 TnE D CJ DECETE 31TINE " [Jchange ] Adgtion
LG LOPEZ-NAVARRO, AYESSA 32 NAME
| smaeeaponess | 1818 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
| omv.sr-ze CORAL GABLESFL 33134 34 CIY-5T- 7P
P “TTotrE L1TME T Change  [] Addition
B oname 4.2 NAME
'%é ‘| STREET ADDRESS 4.3 STREE] ADDRESS
| CTY-ST-2P 44 CITY-ST-219
i mne T DelETe SATILE T Crange ] Audition
E MaME 5.2 NAME
1 STREETADDRESS 5.3 STREET ADDRESS
;_ 4_cmy-ST-21p 54CITY-ST-2IP
21 , [T oeLETe 6170LE [T Change [T agdition
] e : 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDHESS
CITV-ST-2IP ) B4 LiTY-ST-2P
14. I'hereby certify that Ihe information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annval report or supplemental annual reporls true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or the receiver or trustes empowerod 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an agdress.
[ / -~ . A‘ Al I'I.J B ﬂnn,,:'m!’),-_‘-f,.l.[lLJ/'??/”IF- fgﬂg\h'lll. y¥y>L




