2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096016 FILED
5. Entty Name Mar 14, 2000 8:00 am
AQUALAWN, INC. Secretary of State
03-14-2000 90001 011 ***158.75
Principal Place of Business Mailing Address
15901 S.W. 242 STREET P.O. BOX 924850
MIAMI FL 33031 PRINETON FL 33)92-48%0
us
e v 0 L A
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%01975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?ese'gilﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
] —— et Name -
ARAZOZA' COMAS DE TORRES & FERNANDEZ‘FHAGA Street Address (P.O. Box Number is Not Acceplable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
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
Signatre, lypad or printad name of registarad agent and title if applcabla. (NOTE: Registered Agent signature required whan reinstating) DATE
] N L ) I
9. This corporation js eliglble (o satisfy its Intangible ) FILE NOW!! FEEIS $150.00 | .o cioction Campaign Firancing $5.00 way Be
Tax filing requirement ahd elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) o #l Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [] Acdition

NAME ARAZOZA, ALBERTO NAME

STREET ADDRESS | 9745 S.W. 100 STREET STREET ADDRESS

CITY-ST-2IF M'AM' FL 33176 CITY-ST-2IP

TITLE VP [ pefete TITLE [JGhange [ Addition

AN ARAZOZA, EDUARDO NAE

STREET ADDRESS 470 CAMPANA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZIP

TILE 8 O elete TLE Ol change  [J Adaition

NAME NEITZEL, SCOTT - MAE —- -

STREET ADDRESS { 332 S.W. 194 AVE STREET ADDRESS

ory-St-z¢ PEMBROKE PINES FL 33029 bY-ST-2IP

TTLE O velete TIRE [ change [ Addition
" NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2I CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [J Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. [ further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if
Ghangaed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: - Wit C g LEUC i L 2 [}2,! 00 %<, 24, -3223

Date Daynme Phane #

CR2E034 {9/99)



