2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1, Entity Name

AQUA CLEAR WATER CO. INC.

P96000091227

Principal Place of Business

7880 W 20 AVE
SUITE 38
HIALEAH FL 33016

Mailing Address

7880 W 20 AVE
SUITE 38
HIALEAH FL 33016

2. Principal Place of Business

-l €*Jo P‘/Cuf 7F\fﬁ

3. Mailing Address

LYY 2 w28 F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90096 035 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

City & Ssate e
chaafui -7

4. FEI Number

650706134

Applied For

Noi Applicable

@

City & St
/L’;:et tlé Ff

.

]

I

changed, or on an attachment with

SIGNATURE: s/

1he}fike empowered.

13. | hereby certify that the information supplied with this filing does nct gualify 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 cfficer or direcior
of the corporation or the receiver or 1rustl§3de empowﬁreld to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

an address, with a

_tyferfa

s L AL v VN Y 4
L4
SIGAAJURE AND TYPED OR PRINTED mmio# sﬂvmgomcs"cg DIRECTOR '\/ o

éw)d LR -7 Lt

=T Date ¥ Daytime Phone #

- i -
an Countr P Count-ryy 5. Ceniticate of Status Desired O $8'75 Addmonal
oy i I 74 IS ore ~4a -{._ Fae Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

SANCHEZ, FELIPE Street Address (P.O. Box NumBer is Not ACCeplabie) a— Ea

10929 W OKEECHOBEE RD

HIALEAH GARDENS FL 33018

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name ol registered agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
‘ N - . '
9. This cororation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
[
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST X Delste TITLE .0 ST ‘( ‘ O Change  (ARddition b3
NAME SANCHEZ, FELIPE NAME JSo e epe Soeey |2
sTREET AnoREss | 10829 W OKEECHOBEE RD STREET ADORESS E §
orv-sr-zp | HIALEAH GARDENS FL 33018 CIY-ST-2IP o
o
TITLE O Delete TITLE [C1Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE £ Detete HILE [Jchange (] Addition
NAME NAME
= STREEF ADOBES | ms e | TS I

CITY-ST-2P - CITY-ST-ZIP = = — e =
TITLE O pelete TTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




