FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90102 035 ***150.00

DOCUMENT # P95000093651

1. Entity Name

AQUA PURE WATER CQO., INC.
/,
Principal Place of Businass Maifing Address
599 OSEAN BLVD. 9““1415!)
GOL EACH FL 33160
S IO T
ff?ﬁ Ly /41/ PRIVE T
/ SU'te' A‘St' . ete. Suite, Am', * e\ ; ! / [0 CHECK HERE IF MAKING CHANGES
ra
City & Statiezs/ - 4. FE! Number Applied For
H%l ZSZM i 73 /zgé'//fd f/ 2 ﬂ S 650636855 Not Applicable
"Z% Q Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addtional
pﬂ . Fee Required
8. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- R & - - A — e - Narﬁe T et s Ll e e T e L. TR RS - -

RONES, VICTOR K.
16105 N.E. 18TH AVENUE
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required whan rainslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Chegk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE v = Change [ Addition
v GALASKY, VALERIE N ’

STREET ADDRESS T598-OCEAN-BLYD-— STREET ADORESS | [/ €280 /('/ DL/@A‘V ﬁﬁl l/

onv-si-zp | GOLDEN-BEACH-FL-33160— orvswe | 224 LLANYAL £ Jgﬂ/‘/// }%, Z Eﬁﬁ
TME 3 pelete TITLE [Jchange [ Adbitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 - T e s e ") Delete™ m = PTITLE == s |7 e s T oaweem Ceme R0 s e wee [2]:Change. -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

TITLE O Delete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P. =

TITLE 1 Delete TILE [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST-2IP

¥

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stg

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recgivg
changed, or on an attac t

SIGNATURE:

h all other [jk

%r trustgg emp&(«ered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
ith an address, witl

~fe/oa.

Day{ue P&une # é

/ Dae

ey V)

w

CR2E034 (10/02)



