FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# P97000015345 _, ecretary of State
1. Entity Name ' 04-28-2003 91296 013 ***150.00
AQUAVATIONS SALES & MARKETIING INC.
Principal Place of Business Mailing Address o
300 GRANELLO AVE, 300 GRANELLO AVE. -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I — NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0728490 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desred [ ?8'75 Aduitional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GAUTIER, TAMI Sti:eet Adgress {P.O. Box Number is Not Asceptable)
Q. i co
300 GRANELLO AVE. P
CORAL GABLES FL 33146
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed ar printed name of registered agenl and tile ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Attor May 1,200 Foo wil b0 $53000 9 Elcion Camogn Franong _ $5.00 y B
ontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ 3 Delete TITLE \/ T3 {71 Change ﬁAddition
NAME GAUTIER, TAMI NAME ‘D wn (5o tbier
streeT aocress | 300 GRANELLO AVE. X STREET ADDRESS | o5 (4 [ O 5L yy¥of
env-se-7p | CORAL GABLES FL 33146 CITY-S1-21P m vy FL 3343
TILE AP [ Delete TIme [ change [ Addition
NAME : ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE . [Ochange [T Addition
NAME LNAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TINE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O gelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF
TIME [ pelete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P hw-sr-zlp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo @xecute 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 wijth an address, yih all other like empowered.

SIGNATURE Y, _S

SIGNATURE AND

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

INTED NA

o on

YLTualu

[AY )

CR2E034 (10/02)



