FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P96000091227 Secretary of State
1. Entity Name 01-27-2003 90209 004 ***150.00
AQUA CLEAR WATER CO. INC.
Principal Place of Business Mailing Address
2430 WEST 78ST 2430 WEST 76ST JUULLLZY
HIALEAH FL 33016 HIALEAH FL 33016
I N RN HOAR RS
7 %87 ww G& 87 7867 ww @87
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Séte City & State 4. FEI Number Applied For
Vid D I 7T AR d VXS LB gh & e 650706134 Not Applicabla
2ip Courtry Zip Couniry . . 8.75 Additional
33 0 /‘ 230/6 5. Certificate of Status Desired O Eee Fiaquiredto a
————— -——&.Name and Address of Current Registercd-Agent——————=—| - =—<- =7 -Name and Address of New Reqgislered Agent =

Name oy

SANCHEZ, FELIPE v Oss <LofE2
Street Address (PO. Box Number is Not Acceptable)

10929 W OKEECHOBEE RD 7289 Au 98 87

HIALEAH GARDENS FL 33018
Cl . Zip Cod
Y ///»ﬂ&ﬁ o BRMENS FL ;él 3er /6

8. The above named entity submits this statement for the purpose of changing its registerdd office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE JoseE s pfeo - prx(‘fJf/T

Signature, typed or printed name of registered agent and title if applicable. (NOTE:/Bgi}(afed Agent sigwure uire(lﬁn reinstating) . DATE

FILE NOWI!! FEE IS $150.00 ) . ) )

After May 1, 2003 Fee will be $550.00 et oo oo™y 39,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST [ Detete TITLE B Change [ Addition
NAME LOPEZ, JOSE NAME
sTReET aopress | 2430 78 STREET STREET ADDRESS 7889 W g S
orv-s-ze  |HIALEAH FL 33016 CTY-ST-2P Apie Ay ERLAENS Y 33D/
TITLE {J Delete TMLE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE . R, . [Oopelete~— = -TITLE . —ommm ]| i = -— ‘ [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e ' [ Delete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ [ Defete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2PP CIFY-ST-2P
TILE 3 Delete TITLE ' [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, all other like empowered.

BIGNATURE: litirzes REQUIRED (30/)352-26v2

SIGNgPORE AND TYPED q{pnm@me OF SIGNING OFFICER OR DIRECTOR Data "7 Daytime Phone #

LEEBLN

CR2E034 (10/02)



