2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031470 .y Aug 30,2000 8:00 am

1. Enlity Name

THE AQUA CONNECTION, INC. Secretary of State

08-30-2000 90004 005 ***550.00

Principal Place of Business Mailing Address
7625 CLARKE RD 7625 CLARKE RD
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406
us . us
Suite, Apt. #, etc. . Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 650743955 ' Applied For
) Not Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

TRINIDAD, LUIS §
™ 7625 CLARKE RD - e = - —_— e e
LAKE CLARKE SHORES FL 334

. Strest Address (P.C. Box Number is Not Acceptable} o

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.

SIGNATURE Q?eéb‘f? ,J fi—“«Q""Q

'gnalJe. typed or printed'narne of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* 9. This corporation is eligible 1o satisfy its Intangible “FILE NOWH! FEE IS $550.00° 1 10. Election C an Financi .
Tax filing requirernent and elects 10 do 5o. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 'Erf::t1§3ndago%i?;uti:nanmng o f?d&?ohgii Be
{See criteria on back) O Make Check Payabie to Department of State . ’
1. OFFICERS AND DIRECTORS 92, T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Dalete TITLE - ’ ; l Curs -5~ ) Change [ Addition
v
v TRINIDAD, LUIS S NavE Teini g X
STREET ADDRESS | 1330 SUMMIT RUN CIRCLE step aooress | 7 0SS cravite
crv-si-2¢ | WEST PALM BEACH FL 33415 ovsize|eake cdavke ShoweS EC 33 Yol
e D O Delete TITE . ' J B Change [ Adettion
olo 0
e TRINIDAD, ROCIO ROJAS N TRin %“Jm . Rocto Roy
seeTa00fess | 1330 SUMMIT RUN CIRCLE stager anoness | 7638 €/4
GTY-ST-2P WEST PALM BEACH FL 33415 orv-st-2p {laKe Clevke S }ld'/ej [ 4 335(0 é
TITLE [ oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTST-2P | o e i o e . . forestze L . S
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F Y -$1: 1P
TITLE . O delete TITLE "] Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O oelete TITLE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : , CITY-ST-2IP

13. 1 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 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IE-

IGNATURE AND TYPED OR FRIP;TED AME GF SIGNING OFFICER OR DIRECTOR Date ﬁﬂa ime Phone #

CR2E034 (5/00)



