2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091227 :

1. Entity Nama

AQUA CLEAR WATER CO. INC.

S

7880 W 20 AVE

UITE 38

HIALEAH FL 33016

Principal Place of Business

Mailing Address

7880 W 20 AVE
SUIE 38
HIALEAH FL 33016-1848

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 22,2000 8:00 am

I

FILED

ecretary of State

04-22-2000 90067 012 ***150.00

LUdbouad

[

|

00 NOT WRITE IN THIS SPACE

MG

City & State Clty & State 4. FE| Number 65-0706134 :;ﬂi,dp::;me
h_ :\'p—“_ ] Country - B Zp . _Efi—:z . 5. _Qg_rmic_zale.q.&ﬂlﬂﬂgyﬁ—-ﬂmfgigfqﬁ‘ﬂm"af
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: LOPEZ, JOSE Sireet Addzs}é:l;.g.i?x meﬁ?sﬂf Azc aptable)
[ 7880 W 20 AVE 16955 W BKEECHOBEE rD

SUITE 38

PALERITFL 3201 ®Y  HIALEAH GARDENS FL | 50%s

8. The abovénamed entity submits thi

4

statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

d"l?-i"o

SIGNATURE

Signature, typed of

d name of registared agent and tite I applicable

{NOTE: Registarad Agent signaturs required when rainstating)

"DATE

9. This corporation is eligibiglo salisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00 .-
After MAY 1, 2000 Fee will be $550.00

X

Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be

Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

M2 IR

11. OFFICERS AND DIRECTORS

THLE DPST 2 Delete mME PP ST - 0 Chenge (] Addltion
NAME LOPEZ, GLORIA NaME SANCHEZ,FELIPE

STREET ADDRESS | 6750 N WATERWAY DR STREET ADDRESS 10929 W. OKEECHOBEE RD

or-stzP | MIAMI FL 33155 ey sT-2p HIALFEAH GARDENS FL 33018

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP GITY-ST-71P B N o g
TITLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TME i [ Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-57-2iF

TITLE [ Dalste THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- 5T-2P

TILE [ Oalete TTLE [ change  [J Addition
NAME NAME " '

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true
of the corporation o the receiver or trustee empowere
changed, or on an attachment w

SIGNATURE:

an
an address, with all cther like empowered.
_:Zgz__» 3,7 FELIPE SANCHEZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

59:362 943¢

Day:ime PHone ¥

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4{-/"2-0" Y
T Data ﬁ?"*..“

e




