2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PAT100003U L\

1. Enlity Name

Acqualikhecz ,COp

Principal Placi: of Business. .\,

Pembroke Pines;:-FL 33029-999&

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91186 041 ***150.00

0070116

‘-

o LW
P
¥

. e T -""*"-‘-u..'

2. Principal Place of Business 3. Mailing Address ]
21044 Nsvinsow 3C

Suite, Apt. 4, eic. P Su&e,épt. #, etc. GF DO NOT WRITE IN THIS SPACE
404 . Ox 29332 S

City & State: City & State 4. FEI Number Applied For
- vcoce 9 e, @L. Pem BCoet P-(\E'S “L 5~ 03B eos B ' INot Applicable

p Country COuntry N . $8.75 Additional
1502 ci Ox N 3 302 C? ?998 JsA 5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

Robe<ct R .. O€tEdl

AZ3Y Wi ?;L:;rm»).« D

Street Address {P.O. Box Number is Not Acceptable)

waoston GO

City

7 ,

Zip Code

FL

8. The above named entity subpi

SIGNATURE _

se of changing its -egistered office or registered agent, or both, in the State of Florida.

Lignature, typed Or pf TTm——" wistered agefanﬂ utle it applicabie

{NOT:  Aegsiered Agent sinature required when reingtating)

DATE os, oq. °|

9. This lc-orporzih‘on is eligitle to satisfy its Fmangrére * FILE NOW:I I‘gFfE.E_: I_S_$:_1:5'0.00 . | 10. =tection Campaign Financing $5.00 My Be

Tax hhng rgquuremenx and elects to do so. ‘»-m—*After MAV—1,-20 = ¢ 1855000 =i — - Trost FaRd CERtbulG Added to Fess

{See criteriz on back) O . Make Check Payab eﬂ‘t‘i 0l i ant of State
11. OFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
1ML P> (1 Delete TITLE [l Change [ Acdiion | S
HAME Reber "' Q Q Or ;-Q% HAME =
STRELTADDRESS | 21 OV FolmenSony $A { OL{. STREET ADDRESS 3
GITy-ST-2IP ?m ovo ke Pires & L__ 228 ;__C‘ CITY-ST-2IP g
MILE ) T celete TITLE [] Change [ Addition %
NAME HAME
STRELT ADDRESS SIREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP
“TLE T Delete TITLE ] change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-219
il [ Delete TILE O change [ Addition
HAKE NAME
STREST ADDRESS STREET ADDRESS
G- §T-7IP CITY-ST-2iP
“IiLE O oelete TITLE ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
BTy S1-2IP CIFY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-21P

13. | hereby c rlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
g that ri s signalure shall have the same legal effect as if made under oath, that | am an officer or director
report s reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated ¢ 1 this report or supplamental repozt

i




