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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 g

LA SN T

DOCUMENT # P95000041607 (9)

1. Corporation Name:

AQUAMAR 176, INC.

Principal Place of Business
3211 PONCE DE LEON BLVD.
SUITE 301

CORAL GABLES L 3313¢

Mailing Address

3211 PONCE DE LEON SLVD.
SUITE A
CORAL GABLES FL 33134

FILED
Apr 20 1998 8:00am
Secretary of State

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/26/1995

84, T rf ey o

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0583376 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, atc.
P . ? 5. Cortificate of Stalus Desired O 38'75 Addtional
a 27] Fee Requlred
Gty & State ... Gy & Slale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution pfided to Fees
Zip Counlry b Country 8. This corporation owes o has paid the cug( year Intangible
;] 2_5] 29] ;;l Personal Property Tax due June 30. Yes [ ]No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
MILTON, JOSE 81 Name
3211 PONCE DE LEON BLVD. 82| Stroel AdGiess (P.O. Box NUmber s Nol Accapiabie)
SUITE 301
CORAL GABLES F( 33134 83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B07 0505, Flarida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or repistered agont, or both, in the State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

Signature. lyped o prictad nane of ru;jnrlnlr-ﬁriﬁgrj}r-n;l;mrrx iiv(f{f'i.}.;'n cablo

{NOTE - Registered Agant signature required when rewnstaling)

DATE

e opmtmaltt s omor=TOMER

gl o orTeRn

I e e S Wl eyt e e T s asin, ST T

A2, OFFICERS AND DIREGT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE PD ] pecete 1.4 LE [T Change T Addition =
NAME MILTON, JOSEPH 1.2 NAME §

“staeer aooness | 3211 PONCE DE LEON BLVDE. #301 1.3 STREET ADDRESS a
CITY-ST-26 CORAL GABLES FL 33134 14CITY-ST- 2P &
TITLE [T prLete 21 111§ [ change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4CITY-S1-21P
e [ DELETE 31 TILE "1 Change ] Addition
KAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-21P 34, CITY-5T- 2
TILE [J oeLeTe 43 TILE “[JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2P
THLE T DecETE 51 THLE [ change [ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
e 1 DELETE SATIILE LI change ] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDARESS
CITY-ST- 2P | A 64 CITY-ST-2IP

14, ! hersby certify thal 1he information supplod wilh this filing gfoes fol
indicated an this annual report or supplemental annual reglort is frue
officer or director of the corporation or the receiver of lruftee effipo

Block 12 or Block 13 if changed, or on an attachment wifh an jr fs.

[ AT/

for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
courate and that my signature shall have the same lagal effect as if made under oath; that | am an
Medfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

///2/’7!7 r A T A



