FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

EE e i D Lol ah e LA

DOCUMENT #

1. Corporation Nama

AQUATECHNICS, INC.

AT ot wwvineran mpeoe e

Principal Place of Business

85 SW 72 AVE #1102
MIAMI FL 33143

Mailing Address

MIAMI FL 33143

8215 SW 72 AVE #102

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26] 65-077476 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. 4, ete. iti
—1 P wie-Ap © 5. Cerlificate of Status Desired 0 $B'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribulion Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the cutrent year Injangible
m 2_5] 291 30 Personal Properly Tax due June30. [ ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBOZA, LUIS A B[ Name
8215 sw 72 AVE #102 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offico or registered agent, or both, inthe State of | lorida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions ol, Seclien 607.0505, Florida Statutes.

- StGNATURE _

: Sigraiture, typed o printadd narc ol regstercd agent and el apgisabla (NOTE: Registered Agent signature raquired when reinstating) DATE F-.

: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TMLE PD T OELETE 11 TILE Tdchange 1 Addition 8

B[ e BARBOZA, LUIS A 1.2 NAME §

| smeraooness | 8215 SW 72 AVE #102 13 STREET ADDRESS &

% CTY-ST-2P MIAMI FL 33143 14CITY-§1-2 &

Eo[Tme )] T OFCETE 24 TITLE [J change 7 Agdition {O

£ ] N BARBOZA, ANNABELLA 22NAME

1| smeaooness | 8215 SW 72 AVE #102 2.3 STREET ADDRESS

+ | omy-sr-ze MIAMI FL 33143 _ 2.4GITY-S1- 21

B[ me [ OFLETE 31 TLE O Ghange [T Agdilion

+ | NAME 3.2 NAME

| sTReET ADDRESS 33 STREFT ADDAESS

g 1 cry-sr-zp 34, CITY-ST-2IP

] Tme [T pecete 41TILE ] Crange ] Addilion

NAME 4.2 NAME

£ | STREET ADDRESS 43 STREET ABDRESS

P ov-seae 44 CITY-ST-ZIP

T e [T oeLeTe 51 TINCE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

b CmY-ST-2P 54 CITY-§1-21P

i | e [T DELETE 6.1 TILE ~ [ change LT Addition

¢ HAME 62 NAME

‘ STREET ADDRESS 63 STREET ADDRESS

4 CITY-5T1-7IP 64 GTY-ST-2iP

. 14, { hereby certify 1hat the infarmation supphod with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes cerlify that the information

indicatad on this annua! report or supplemnental annual repart is lrue and accurate and that my signature shalt have tha same tegal effect as if made under oath; that | am an

Block 12 or Block 13 if changed gufin an allachment with an address.

BNIASAIA Y™ IINP=,

officer or director of the corporalion gr the receiver or Lusiee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e A OB dhnin-

A 1A fameNr s a e E

Do R T T



