2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035420

1. Entity Name

AGARTHA AQUARIAN ASSOCIATION INC.

Principal Place

1618 PONCE DE
CORAL GABLES

of Business

LECN BLVD.
FL 33134

Mailing Address

1618 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90105 026 ***150.00

539675

AR IR TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0583591 Applied For
Not Applicable
Zi C ti Zi C i i
P ountry ® oy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZBARRIOS, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
reg ress LU DoKX NUMBDET 15 NGy coeptanie
1618 PONCE DE LEON BLVD. P
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnaiure, typed or prmed name of registered agent and title # applicable [NOTE: Registered Agen: sigrature reguired when e astatng) DATE
. P : . 0 s AMOVWAS L FIEE :

9. This pprporatwgn is eligible to satisty its Intangible FILE NOWIT FEE E$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anct elects to do so. Adter En‘!.i\‘f 1,2001 Fee will bz $550.00 Trust Fund Contribution | Added to Fe):;s
(See criteria on back) O Make Cheok Payable to Departmant of Siate ) '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 7 Delete T [ Change [ Addition

NAME DIAZ-BARRIOS, CARLOS A MAVIE

staeeT aooacss | 1618 PONCE DE LEON BLVD. STREST ADDRESS

CITY-8T-7IP CORAL GABLES FL 33134 CITY-57-2IP

TITLE sD ] Deete TITLE {1 Change [ Addition

NAME DIAZ, EULALIA M HAME

stacer sooress | 1618 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP

nie D [ Delate TILE [ change [ Addition

NAKE LOPEZ-NAVARRO, AYESSA NEME

street soorsss | 1618 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-21p

TITLE ] Delete LE [JChange [ Addition

NAVE NAME

STREET ADDRESS STREET ADDARESS

CHTY -8T-7iF CITY-ST-74°

TITLE 1 pelete TITLE [J Change  [T] Additiox

NAME NAME

STRFET ADGRESS STREET ADDRESS

CITY-531-21 CITY-57-2IP

s [ Delete 1ILE [ Chienge (] Additicn

NAME MAME

STREFT ABDRESS STREET ADGRESS

GITY-5T-2IP CITY-5T-ZP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oatin: that | am an officer or director

of the corporalion ar the receiver or trustee empowered 10 execute this renort as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gn address, with all other like ompowored

C&v A proz - vajx—&w%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

GIGNAT

'// 7&/ Ua&) e/ IF

Daprirag Phone &

[FYTrPrIE )

CR2E034 (10/00)



