FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000100975 ecretary of State
1. Entity Name 04-28-2003 91397 033 ***150.00
AGUAKEM FLORIDA, INC.
Principal Place of Business Mailing Address
10214 CONNECHUSETT ROAD 10214 CONNECHUSETT ROAD
TAMPA FL 33617 TAMPA FL 33617
I I AR RN RC R
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliec For
59-3485727 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 A_ddilion.f;l
ee Required
"~ 78, Name and Address of Current Registered Agent s 7.7 Name and Address of New Registered Agent =~
Name
ROIG, RICARDO A Street Address (P.0. Box Number is Not Acceptable)
% RICARDO A. ROIG, P.A.
201 N. FRANKLIN STREET, SUITE 2700
TAMPA FL 33602 City FL | 2P code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namse of registered agent and lille il applicabls. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
X
N AﬂF"iﬂE N‘?v;[:g:i iEE "_“.;I f:soégg a0 9. Election Campaign Financing $500 May Be
er May 1, Fee will be $550. Trust Fund Contribution. O  Addedto Fees
-Mal@Check Payabhle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE O Change [ Addition
NAME UNANUE, JORGE J NAME
stReer aooress | 10214 CONNECHUSETT RD STREET ADDRESS
orv-sr-ze | TAMPA FL 33617 CITY-ST-2P
TITLE J pelete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TMLE e . - 1 belete - T - L. el S - - . [Ochange [ Addition |-
NAME NAME
STREET ADDRESS STHEET ADDRESS
C4TY-ST-7IP CITY-ST-2IP
HTLE O petete TILE [change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Ochange  [J.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME N 1 Detete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—) CITY-ST-2IP

2 i stqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or is #ue and jccurate andthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the kecute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that ihe infor

changed, or on an attachment with an adare i cj like empowered.
Bedert) e Lo Aptlen 43989 1943
1 1} DE\!E‘ Daytime Phona #

DFEIGNING OFFICER OR

3
]

B
<

CR2E034 {10/02)



