2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000067401 . Feb 02, 2001 8:00 am
" Enttymo ' Secretary of State
AQUAZUL ENTERPRISES, INC.
02-02-2001 90256 002 ***158.75
Principal Place of Business : Mailing Address
16308 SOUTHWEST 83RD LANE - 16308 SOUTHWEST 83RD LANE
MIAMT FL 3193 MIAMI FL 33193 UUUILUT UG
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65'0771316 Applied For
Not Applicable
Z' t i "
L Country 2p Country 5. Certificate of Status Desired ﬁ $8‘75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATA, ANTHONY
AR Street Address (R0, Box-Numbar-ie Mot Accaplablo) —— R
16303 SW 83 N
MIAMI FL 33193
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
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i ion Fi )
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Elaction Ca’"pa“?” nancing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD T celste TILE [ Ghange [ Addition
NAME LATA, ANTHONY P . NAME
STREET ADDRESS | 16308 SOUTHWEST 83RD LANE STREET ADDRESS
GITY-ST-ZIP M|AM| FL 33193 CITY-8T-21P
TITLE, [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ pelete TITLE [JChange (] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
T viame = SR | 17 . .
STREET ADDRESS STREET ADDRESS T T T T T s o
CITY-8T-2IP CITY-57-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
P

13. | hereby certify that the igforghaijpn supplied with this filing Aoés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this reportfr slippfemental ifport is true ang’ a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr thie refeivir or tgfisyfe empowsredfarexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Acthony  Lota ll/Zoé/N V1564528

entfgfrah fiopss wifl 2
SIGNATURE: - “/A‘ = e —

ANATURE ANU TYPEDAOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

CR2E034 ($0/00)

{



