2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077643 - Feb 14, 2000 8:00 am

1. Enty ame Secretary of State

AQUAHAMA’ INC’ 02-14-2000 90003 043 ***150.00
Principal Piace of Business Mailing Address
2151 NW. 27TH AVE. 2151 NW, 27TH AVE.
MIAMI FL 33142 MIAMI FL 33142-7146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 850 Applied For
702412 Not Applicable

Zj i iti
® Country 2ip Country 5. Cerificate of Status Desired O $8'75 Addmonal
e PSR, N [P PR S o FeeRequired __ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUNS, MANUEL .
Street Address (F.0. Box Number is Not Acceptable)
2151 N.W. 27TH AVENUE
MIAMI FL 33142
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.

- e

SIGNATURE N 2 .
-n[o Ame of registered Agent and tille applicabla, {NOTE: Registered Agent signalure raguired when reinstating) Raad DATE
) I4
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS ) _— )
Tax ﬁ'nn; requ'\rememgand elects t:)y do sa. 5 After MAY 1, 2000 Fee will be $550.00 10. _Errli::'g:n%aggni'ng;uﬁg‘:”cmg O f‘i’-oo May Be
= 3 . ed to Fees
(See criteria on back) O Miﬁm;ﬁ; to Department of State
" OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete e [l change [ Addition
NAME PUNS, MANUEL HAME
smreer aooress | 2151 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P .
TITLE VPD [ pelete TITLE [ Change [ Acditicn
NAME PUNS, ANGELA NAME
streeT ADoRess | 2151 NW 27 AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CiTY-ST-ZIP
AMME: e | S0 E L - o = = — CTChange L[] Addition |
NAME CAMPOS, DAISY NAME
streer anoress | 2151 NW 27 AVE, STREET ADBRESS
CATY-S7-2iP MIAMI FL CITY-5T-2IP
TITLE TD 1 Delete TiILE [ change [ Acdition
NAME PUNS, MANUEL JR. NAME
streer aDoress | 2151 NW 27TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL OITY-S7-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 receiver or trustee empowered to execute 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 with an address, with all other like empowered.

.o 3 PRI ER
SIGNATURE: Y/ TR S S TN "
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytimea Phone #

CR2E034 (9/99)



