2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069021 \,

1. Entity Name .

AQUARELLA CO.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 025 ***150.00

Principal Place of Business

5911 S.-W.” 40th: STREET

10922 N. W. 70TH STREET
MIAMI, FL 33745 MIAMI, FL 33170

Mailing Address

00052749

2. Principa) Place of Busingss 3. Mading Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, eic. Sulte, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0855069 Mot Applicable
Zip Country Zip Country . . $8.75 additional
DADE DADE 5. Certificate of Status Desired i, Pee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
- SAME
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) R
343 ALMERIA AVENUE
CORAL GABLES, FL 33133
City Zip Code
~ FL
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
Signature, typed or printed name of reégistéred agent and tite f apphcable. (NOTE: Registered Agent signature required when ranstaung) DATE
9. This iorporalipn is efigible t? satisfy its Intangibie 10. Election Carmpaign Financing $5.00 May Be
Tax fi |ng fgquuemem and elects 1o do 0. Trust Fund Contribution. D Added 1o Eees
(See criteria on back)
. OFFICERS AND DIRECTORS _ ADDITIONG]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD = ] Delete O change [} Adgition
NAME Maria G. Alvarez
sHE eSS 5911 S, W. 40th Street SIRGET ADDAESS
CTY-ST-2P Miami, FL 33145 OTY-57-2P
TITLE vD O Delete TITLE O Change [ Addition
::;; ADDRESS Bessie Schrieder :?nhi; ADDRESS
e 5911 S. W. 40th Street aify-sTp
T vy Miami, FL 33145
S TD 7 Delete THLE [0 Change [ Addition
o~ Elba Sparr ~ NAME” o o
.- o5 y DORE!
TS 5911 S, W, 40th Street il‘:jf;";‘: 58
T | Miami, EL 33145 A
- - : [J Delete TITLE [J Change  [] Addition
_ NAME
STREET ADDRESS
) CITy-§1-2
- [ pelete i3 [ change [ Addition
_ ' NAME
Aponres STREET ADDRESS
sT-ae CITY-S8T-21P
1 pelete TIE [J Change (] Addilion
- NAME
STREET ADDRESS
sT-2IP CITY-ST-7IP
! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(3). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation Gr the receiver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢changed, or on an attachrment with an gddregs) with all other like em ed, )
-
2 - L’[ D o
ATURE: ..~ = e ]
errm’L‘J&EﬁTRFE m E NG OFFICER OR DIRECTOR Date Daytme Fhoneg ¥ J

CR2FN24 (/00



