P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000093651

1. ety Name | Secretary of State
AQUA PURE WATER CO., INC. ' 05-12-2002 90563 013 ***150.00
Principal Place of Businass Mailing Address

599 OCEAN BLVD. 599 OCEAN BLVD.

GOLDEN BEACH FL 33160 GOLDEN BEAGH FL 33160

LT

May 12, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650636855 Applied For
Not Applicable
Zi nt Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RONES,VICTORK. . - _ . o

- —_— Street Address.(R.Q, Box Number is Not Acceptable) -
LSS

16105 N.E. 18TH AVENUE v i - i e

NORTH MIAMI BEACH FL 33162

City FL Zip Code

-_8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S;GNATUHE 4
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Apent signature raquired when reinstating) DATE
o o coporaton oo soh g | FILENOWIL FEESS15000 [ 1y cectoncanpign s 55,00 wy 00
19-1% , - Trust Fund Contribution. il Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O balets TITLE [ Chenge [ Aadition
NAME GALASKY, VALERIE NAME
sTreet aporess | 599 QCEAN BLVD. STREET ADDRESS
orv-st-z¢ | GOLDEN BEACH FL 33160 CTY-ST-2PP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTE T T e e re— -= =[] pelete - TILE |~ = = "= cmmams - -~ == - . =~[JChanga~ - Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-8T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pefete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap | CITY-S1-ZIP

13. | hereby cemfy that the information 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 cn this report or supplegaental reporiS true and accurale re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receivey’of trustee g ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/,23«02,

Date

Daytime Phona #

LvPoln Il

A

CR2E034 (9/01)



