2002 UNIFORM BUS-NESS REPORT (UBR) Jan 31F%%(%D8.00 am

DOCUMENT #  P96000058214 Secretary of State
. Entity Name
AQUARIUS VENTURES CORP. 01-31-2002 20053 001 ***150.00
Principal Place of Business Mailing Address
4206 LAGUNA ST 4206 LAGUNA ST
<CQRA!GABLES FL 33146 CORAL GABLES FL 33146
B . IR
2. Pmaapa! Place of Business 3. Mailing Address
S@pt- #, alc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
<O Lo 650694762 Not Applicable
Zp + Country Zp Countyy. 5. Cerlificate of Status Desired 0O g‘g";esq 3::;::“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICIANA' ENRIGUE Street Address (P.O. Box Number is Not Acceptable)
4206 LAGUNA ST
CORAL GABLES FL 33146
City FL Zip Code

8: The above namec entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L]

Signature, typed or printed name of registered agert and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. $2|sf§grp?;atigne§ elw‘g::“lg thI S;gslfygi Intangibie " FILE NOW!(!]! FEE ls‘ $l;| 50.00 10. Etection Campaign Financing $5.00 May Be
x filing requiramen elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criterla on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TITLE [ Change [ Addition
HAME VICIANA, ENRIQUE J NAME
STREET ADDRESS | 4208 LAGUNA ST STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 eIY-57-2P
TILE (J-Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P . e
i O Delete F TIHE T) Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-ZIp
TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee smpowered to exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wittran address, with g oLh‘ ke empowered.

SIGNATURE: Gl 7o i i 7 //j‘%é’, /50_5_1643 9933
L SIGNATUHE A/ D @lmeowuegw}.ﬂgm =] 7 7 Dawe AN Daytime Phone #

559820

A

CR2E034 (9/01)



