2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098678

1. Entity Narne
AEGUAZUL FANTASY CORP.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90147 004 ***150.00

Hincipal Place of Business Mailing Address

7 13950 NW 4 StApt, 102
- Pembroke~ Pines °Fl 33028

P W WV o

2. Principal Place of Business H 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FE! Number Applied For
65-0794688 Not Applicabls
Zip Countr Zi Counir i
Y P ¥ 5. Certilicate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R—
’ ) Narme

CORONADO, RAMONA

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

7360 Coral Way Ste. 21
Miami, F1 33155
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluta, typed or printed name of repistered agent and bile f applicabie (NOTE. Registerad Agent signalure requied when reinslatng) DATE
9. This E:orporalion Is eifgible 1o satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Added to Fees

, {See criteria on back) O Trgsl Fund Contribution.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, bV £ Delete L Ol Ghange ] Audition
NAME PINEDA, LAURA C NAME
staeet aporess | 139507 NW 4_St_Apt. 102 STREEF ADDRESS
cny-s1-2ip Pembroke Pines_F1l, 33028 cy-81-2ip
WIE - ] T : 07 Delete e [ change {7 Addition
HAME PINEDA, ALEJANDRO NAME
STREETADDAESS | 1-39650--NW 4 “St "Apt. 102 STREET ADBRESS
crv-st2¢ - | Pembroke -Pines —?B 1723 g 028 CIFY-ST-ZP
- TTE LT [ Delele e * . . — .~ [JChange  [JAdditior .
NAME NAME )
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CRY-S1-2IP
T 1 Defete TIME O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-5T-2P
HILE [ Delete TITLE [JChange [} Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2 CITY-ST- 71
TITLE [J Delete TIME [] Change [ Additior
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on t%is report or Supplemengl}repurt is \rue anc? accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver of Justee empowered to execute this report as required by Chapter 607, Florida Statute?s: and that rmy name appe

n address, with ali other like empo
(Y

changed, of on an attachment witl

bree ey,

ars in Block 11 or Block 12 if

Lovea U (7608, £z po

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phone #

gl

"



