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

O N FLOIOA DEPATIIENT OF STATE Mar 17 1998 8:00am
ANNUAL REPORT

1998 DIVISIOI:CSF:aEZL:Pf;::TIONS Secretary Of State

DOCUMENT # P97000073598 (9)

1. Corporation Name

AGUANA CORP.
Principal Place of BUsingss Mailing Address ||||l|||‘ "l"“] |"|| m” ||"| ||N| ||l|| l"" ml”mlml‘ |||||||’
8009 NW 38TH STREET 8009 NW 38TH STREET
2% #22)
MIAM! FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
08/25/1997
2. Principal Place of Business 2a. Mailing Address [% FE”‘KPDEW Applied For
21] 12915 SW 104 TERR 26 12915 SW 104 TERR —0775727 Not Appiicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc. . ) $8.75 Acditional
E ;l 6. Coertificate of Status Desired 0 Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution a Addad to Fees
Zip Counlry Zip Country 8. This corporation owas or has paig the current year Intangibla
;] E‘:‘ —E?I Fa;l Parsonal Property Tax due June 30. [D/gs O ne
9. Name and Addrass of Current Registereq Agent 10. Name and Address of New Registered Agent
DE CARVALHO, MONICA T.F. 81| Name
12915 SW 104TH TERRACE 82| Street Address (P.O. Box Number is Not Accaptabie)
MIAMI FL 33186
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.

CR2EQG34 (10/97)

SIGNATURE
Signaiturg, typed or prinlad narme of tegistered agent and lite  applicable {MOTE Regislered Agenl signalure recuirad when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T GELETE 11 TITLE DP K Change [ Addilion
NAME DE CARVALHO, MONICA T.F. 12 NAME DE CARVALHO, MONICA T.F.

streetaooness | 1295 SW 104TH TERR 13smeeraonness | 1295 SW 104th TERR

CITY-S1-21P MIAMI FL 33186 14CITY-5T-20 MIAMI FL 33186

TIE D CJ DELETE 21 TMLE DVTS T Changs  [J Addition
KAME DE CARVALHO, AUGUSTO F 22 NAME DE CARVALHO, AUGUSTO F

smeeTaoohess | BO0® NW 36TH ST, w220 azsmeeraooness | BO09 NW 36th ST #220

CITY-ST- 2P MIAMI FL 33168 asonv-stze | MIAMI  PL 33166

THE T oeLete 21 TIMLE LI Change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-S1-21P 34, CITY-8T- 2IP
“TILE ] DELETE 4TMLE L] Crange U Addition
NAME 4.2 NAME

STREET AODRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CTY-§T-21P

MLE ) DELETE 51TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-5T-2IP .

e [ DELETE 8.1 TITLE L change [ Agdition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-2(P

14. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report orgupplemental annual 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 direcior of the corporatipi, or 1he receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,|or\on an atlachment with an address.

CIGNATURE- NS, | e = )




