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¥ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPART_MEN'[ OF STATE
. Sandra B. Mortham

~ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000100951

1. Corporation Name

AQUARIUS PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3116 Gifford Lane 444 Brickell Ave.

Miami, FL 33133 Ste. 51-430
Miami, FL 33131

1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

444 Brickell Ave. 444 Brickell Ave. To Do Business in Florida
Suite. Apt. ¥, etc. “Suile, Apl. E, BiC. , 12/13/96

Ste. 51-430 Ste. 51-430 5. FEI Number Applied For
.Gity &-State. - Cily & otate . 6 5-0723866 Not Appli

; - : ) pplicable
Miami, FL - 33131 : : = -
- Mlaml EL 331 Q 1 $8.75 Additional Fee required

- ~ L 4 uire:
Zip Country oo : Couniry ' CERTIFIGATE OF STATUS DESIRED [ |ttt A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each o )

Title(s) and/or Directors Orificer and/or Director City / State / Zip

1 2 . 3 (Do NOT Use Post Office Box Numbers) 4

P Yves La Chapelle _ - 3116 Gifford Lane Miami, FL 33116
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Yves La Chapelle Raul A. de la Campa
e e e e e e o ] _Street Address (P.0. Bax Momber.is Not Acceptable}——r—  ——
"3116 Gifford Lane _444 Brickell Ave. Ste. 51-430
Miami, FL 33133 MeMiami, FL 33131
City State Zip Code

10. |, being appomted the registered agent of the above named carporation, am familiagwith and accept the obligations of Section 607.0505, F.§

NT MUZT SIGN

Signature of - M /l_.——\
Registered Agent ME i Date q 2
—— GISTERED

c/z,voo

Intanglble Personal Property tax due June 30.

(See other side for information

. This corporation owes or has paid the/ rrent year
Yes D No D on infangible tax.)

12. | centify that | am an officer or director,
this reinstatement application, the r
owediby the corporation have bee
on this application is true and ac

]

for dissclution has been elimin

e legal effect as if made under oath.

& receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
d, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

?/10/9_000 305) 3-1!—‘1’04‘

SIGNATURE:

OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PVNTED NAME OF Si

Daytime Phone #

! (1/98)
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