FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT ¢  P97000084210 ecretary of State

1. Entity Name 04-25-2003 90183 038 ***150.00
ACQUALIBERA CORP.

Principal Place of Business Mailing Address
21011 JOHNSON STREET P O BOX 297335
PEMBROKE PINES FL 33029-3938

E O R N N N Y

o _, AR AR O A

2. Principal Place of Busingss 3. Mailing Address

Sulte. Apt. #, ofc. ’ Suite, Apl. #, em/ 2? [B/CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE) Number 058 Applied For
65-0786 Not Applicabie
Zi Countr Zi Countr iti
P Y e Y 5. Certificate of Status Desired O I§ese.g§q l’:gad(;“c’”a'
. Name and Address of Current Registered Agent — -~ ~— .~ —- .]-- = o . - ....7..Name and Address of New Registered Agent
Name

QYA LLAERA GO -
21011 JOHNSON ST STE 104 B Address (0, Box Fumber s Tlot Acceptabie

PEMBROKE PINES FL 33029 27044 Poynson€ el S e # (29
" pemerRoxe Pinj6s  FL | 33629

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wyped or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
. i ign Fi i
Atter May 1, 2003 Fee will be $550.00 o i Foanen oy 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. \‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME . P 1 pelete MLE [J Change  [J Adsition
NAME 4 ORTEGA, ROBERT R. R NAME
staeer aooress | 1234 CHINABERRY DR. STREET ADDRESS
orv-st-ze | WESTON FL 33327 ‘ CITY-T-2IP
TILE Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE =T Em - -—{Jpeete™ - —fTIE = e w e o o ] Change™ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O Dalste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE [ Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE o 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
;- rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true gag accurate an
of the corporation or the receiver or trustee empoweiliogwe
changed, or on an attachment with an addrgae?

SIGNATURE:

Al 0% 2{-03

mne OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 {10/02)



