3=2-57 B-(,231 M.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

coromon A% e | May 02 1997 8:00am
ANNUAL REPORT

1997 -. leswgzc(r)ertzg;r’scj;t:nows Secretal'y Of State
DOCUMENT # P95000041607 (9)

4. Corporation Name

| AQUAMAR 176, INC.

T

VBRI i

Principal Place of Business Mailing Address
8211 PONCE DE LEON BLVD. 321% PONCE DE LEON BLVD.
. | SUITE 301 SUITE 301
.| CORAL GABLES FL 33134 CORAL GABLES FL 331342274
8. Date incorporated or Gualified 3a. Date of Last Report
o 05/26/1995 05/01/1996
2, Principa!l Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
m - a e __ 65"0533376 Not Applicable
Suite, Ap!. ¥, elc. Suite. Apt. ¥, olc. i
_l p uite. At 4, e 6. Cenlficate of Stalus Desired O $8.75 Aduitionai
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country i dip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
m ;l 29]_______ Eia Florida Statutes [Jves [Ino
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MILTON, JOSE B1| Name
3211 PONGE DE LEON BLVD. B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 801
CORAL GABLES FL 33134 63
B4] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE T SO
Signalute, lyped or prinlad name of regisiored agoel ana ke if appl cetlo {NOTE Hc—gws!\cved Agent signatute tequired when ranstating) DATE

12. OFFICERS AND DIRECTORS ] ﬁ1\';;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PO T i 11T [ crange L] Additn | &5
RAME MILTON, JOSEPH 10 NAME §
smeetanoress | 3211 PONCE DE LEON BLVDE. #301 18 STREET AUDRESS g
CITY-5T-2IP CORAL GABLES FL 33134 14 CITY-51- 2P &
e [J oFLeTe 21 TITLE [ charge — I Addition |
NAME 2.2 NAME
STREET ADDRESS 28 STRELT ADDRESS
CATY- ST- 2P 2 ACIY-§1-2F
TILE TJ oELETE 31 INLE [T Trenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IF 34.CITY-8F- D
THLE [T oELETE IERLT: [Jcrange [ Additon
NAME 4.2 NAME
STREET ADDRESS 47 STREET ADDRESS
CIIY-5T- 2IF 4ACITY-51-IF
TILE L] petere 51 TITLE [Jcrange [ Advition

2 57 NAME

“ | stReev aponess 59 STREET ADIDRESS
CITY-S1-2p . 54 CITY-S1-2iP
THLE T orLEE | 2R [Tctenge [T Addition
RAME B NAME
STREET ADDRESS 6.8 STREET ANIDRESS

_|.cy-st-28 64 CITY-$1-2P

14, | do hereby oertify that the infarmalion supplpd with thisFiling Poes not aualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | furlher cerlify that the
information indicated on this annual reporl gf supplemedialfagfoal report is rue and accurate and thal my signature shali have 1he same legal effect as il made under oath; that
1 am an officer or diraclar of the corporatiog or 1he recghv lrustee empowered to execule his reporl as required by Chapter 607, Florida Statutes; and that my name
appaars in Biogk 12 or Block 13 if changed. or an an fitt cnl with an address,




