04071999-90083-640-$150.00-5150.00 & FILED

T, Apr 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNU T Secretary of Stats 04-07-1999 90083 040 ***150.00

OWVISION OF CORPORATIONS

1999 .
DOCUMENT # Pgg000025853
INAQUA OF MIAM, INC.

ARG T A

Pringipal Place of Business Mailing Address
_ |ndonw a0 - 3150 NW 72ND AVE
MAM FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualited ]
. 19/198 -
2. Principal Placo of Business 2a, Malling Address 4. EEI gmbur P Appiied For
l - - = O & A4S 697 [Trcmomcam
Suita, Apl #, etz . Suita, AL, ¥, atc. ) 5 i $8.75 Aaditional
- | R s S ;l _ 3 to of Desired U Fes Reaquirad
| Cuyass = ~ | Cya&Swa " 7} 6. Election Campaign Financing I:l T 8500 WayBe T !
23] : P = — Triat Fund Contribitiof —~———'~"==added to Fees—~ |-
Zip Country Zip Country 8. This corporation owes the curmont yesr ble
24] Eﬂ ;;I ['3‘;1 Personal Propedy Tax. Yes  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Rtglth?Eln’t
81] Name
Gljm NIEVES ) . R ;”
3180 Nw m AVE 82| Street Address (P.Q. Box Number is Not mb”} .'"';
MIAMI FL 33122 3 5
i ' 84| oy 35| Zip Code
FL [%] |

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named mﬂﬁnn SUBMIts this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo ‘s board of directors. | heraby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction £07.0505, Florida Statutes. .

SIGNATURE Fgrature, typed o pinted e of TRIEienkd wgent and LI 1 appicabie. THOTE: RoghWeas Agark Tignagne nequirsd wi iensising) — DGATE —
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D . ] bELEYE 14 TME ClcCrange  [JAddition E ;E;
N GUABA, NEVES 12N0 § T
seeraoovess| 3180 NW T2ND AVE 13 §TREET ADDRESS & ;ﬁ
CITY-5T-2P MIAM FL 33122 14 CITY-ST-2P AN IS
™E ' Tl oelETe 21MmE Gorane  Osin| O, ° i
NAME - 22NAME P
STREET AORESS : 23 STREETADDRESS i
R [ S SRR pry Y, X . I R NI I LT SRR i
™E — CJ DELETE 21TIE . [JChange  [JAddtion] | i
R ‘ 17N !
el e oTReETADDRESSN e o s - - i o wn—. NIISTREETACDRESS| ... . __ ; L L
oITy-St-I9 34.CITY-5T-29 M
TE : . [ ELETE 41 TME JChange [ Addition -
NAYE 4 ZNAME 1
STREETADORESS 4 STREET ADORESS b
CTV-ST.2P . 44 CTY.ST-TP . '
me OreeE 51TME CiChange”  [asdtion|
NAME 4.2 NAME ' '
STREST ADDRESS! 53 SIREET ADDRESS
Civy-ST-29 54 CITY-ST-2° | -
TE O oeLeTE BATMLE ClChange {1 Addtbon
NAME ’ 02 NAME , Vo
SREETAOORESS| . . L. 6.3 STREET ADDRESS 1
laverae 7|0 0 S4CNTY-ST-ZP A
14, II mﬁ&yd ify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){7), Florida Statites. | further Cartify that tha |pformation I ﬂ
on this annual report or supplemental ennual report is true and accurate and that my signature shall hava the same legal effect as it mads under oath; that | am an ;

officer of direcior of the corporation or the recolver or trustes empuwered 10 execule this repot as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 43 if changed, or on a r ment with an addness. wilh all other ike empowerad.
SIGNATURE: ____S v:; BTURE REQUIRED L/5)77 205 S 92009/
,-'- b OFEICER OR DEECTOR 7 Dayirs Frow &




