FIl_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

PO95000035420
AGARTHA AQUARIAN ASSOCIATION INC.

Principal P ace of Business

1618 PONCE DE LEON BLVD.
CORAL GAELES FL 33134

Mailing Address

1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 018 ***150.00

AAARHFREAROCOM N O

DO NOT WRITE IN TH 1S SPACE

3. Date Incorporated or Qualifed
05/05/ 1995
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Apg lied For
21] 26] 650583591 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
1 P 5. Cerlifcate of Status Desired O $8.75 Aditional
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
23] 28] Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m riﬁ—l K\ [E‘I Persor al Property Tax. g\’es INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DIAZ-BARRIOS, CARLOS A 82| Street Acdress (P.O. Bo Number is Not Acceptable)
y ree ¢ dress RO - u )] umber Is Not Acceplable
1618 PONCE DE LEON BLVD. F
CRAL GABLES FL 33134 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statules, the
office ¢ registered agent, or bo'h, in the State ¢ f Florida. Such change was .authorize
agent, | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

above-named cc rporation submi s this statement for the purpose of changing its ragistared
d by the corporation's board of directers. | hereby accept the apy ointment as reg stered

SIGNATURE
Signature, fyped of prnted na na of ragisiered agant and s If applicable. [NOT =. Regrlersd Agent signature req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S iN 12
TIMLE PD [J DELETE 1.1 TIMLE [IChange [ Addition
NAME DIAZ-BARRIOS, CARLOS A 12 Nave
swreeTADoRESS| 1618 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 14 CTY-ST-21P
TMLE sD L1 DELETE 21TME {JChange [T Addition
NAME DIAZ, EULALIA M 22 NAME
streeTanoress| 1618 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
orv-st-ze_ | CORAL GABLES FL 33134 24Cmv- 572
TIMLE D [ DELETE 31TLE CJChange [ Addition
HAME LOPEZ-NAVARRO, AYESSA 32 NAME
smeeTabpRess| 1618 PONCE DE LEON BLVD. 33 STREET ADDRESS
orv-st-ze | CORAL GABLES FiL 33134 34, CHTY-ST-ZP
TILE [0 bELETE 41TITLE [JChange [T Addition
NAME 4 2NAME
STREET ADORE 36 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
TITLE [ DELETE 51TME [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY. ST-ZIP
TILE ] DELETE 6.1 TITLE MChange [ Addition
NAME 5.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied wit
indicate d on this anauat report cr supplemental

I this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Ftorida Statutes. | further ¢ artify that the infarmation
unnual report is true and acourate and that my signat re shall have th.: same legal effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appezrs in

Block 12 or Block 13 if changed or on an gitach ment with an address, with a | other like empowered.

CAan LY

. > q_/ _PRES. DiAg - 8ARA19S

PED OR I'RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR

K
SIGNATURE: @—Q

A.

Daytime Phane #

Q200197

CR2E034 (11/98)

D‘f/q/%- 306 44 /-/6 1Y%




