DOCUMENT # P97000021637 FILED

- 1. Entity Name

ACQUA FARMS, CORP. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90058 038 ***150.00
POST OFFICE BOX 7702170 POST CFFICE BOX 770217D
ORLANDO FL 328720217 ORLANDO FL 328770217
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 50-3450245 Applied For
Not Appiicable
) Counti Zi it
Zp UMY e P | Country. 5. Certicate of Status Qesiced - - (3 - $8-79 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATZKO, ADRIANO J
Street Address (P.O. Box Number is Not Acceptable)
401 CAINES ST
ORLANDO FL 32624
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d L - - - '
Signature, typed or printad name of registered agent and tite if applicable {NOTE- Agent sig requirgd when r g DATE
i ion is lig isty its Intangi m . : ian Einanci ’
B o e da s | attor AY 1, 2001 Foowillbe $agoop | 10 Secton Campsionnencing - $5,00 ay e
g req - er : eew . Trust Fund Contribution. {0  AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e
TITLE D 7 Delete TITLE Ochange  []Addivon | &
NAME WATZKO, ADRIANO J NAME S ==
sTAEET aDDRess | 401 CAINES 8T STREEY ADDRESS 3
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP UOJ —-=
& -
TMLE P [ Delete TMLE O Change [ Acdiion | &
NAME RUBINI, ROGERIO M NAME
STREETADDRESS | 401 CAINES ST STREET ADDRESS
cry-sT-2P- - { ORLANDO-FL 32824 . - - L e CITY-ST-ZIP. = =~ |ommeram = L e e e - [P
THLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -51-70 CATY-ST- 7P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP A Ciy-57-2IP
13. | hereby certify that the information supplied [¥th fhid fling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repde¥etraPnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee g b dNo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed. or an an attachment with an addr\e cXher like empowered.
SIGNATURE: f-<f- 200/ YO 251-4Yv 67
SIGNATURE AND THPED 01PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phone #

|




