FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT #  P98000101431 Secretary of State

1. Entity Name

SPA AQUA SANTA, INC. 06-03-2002 91163 034 ***]158 75
Principal Place of Business Mailing Address

419 421 N.E 2ND AVE 454 NE. 4TH ST

HALLANDALE FL 33009 BOCA RATON FL 33432
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2. Fz ipal PraceofE!usmess QMA] 3. Mailing Addrem -/-]m g},
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"6, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

MName

MARI, IDA Street Address (P.O. Box Number is Not Acceptable)
454 N.E. 4TH STREET R

BOCA RATON FL 33432 -

‘M FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and titie it applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
—8,-This-eorporation-s-sligivieto satishy-its:intangible == o= FILE: W-FEEIS; i T
Effction Cam A Fiancini
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ct;):llr?bunon: ‘g 0 ,?c?dgi?o“l’l?;sse
(See criteria on back) O Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS 12, a £ AHGE
TILE 0 Delele T i A
HAME RNEST, IDA NAME a i
STREET anoress 1454 NE 4TH STREET STREET ADDRESS 54 N SJWE'EJ
amv-stz» - BOCA RATON FL 33432 oiY-57-2p A B . ZRAND)
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 2 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [ Detete THLE [ change [ Addition
NAME - NAME
"STREET ADDRESS o : - nE - STREETADDRESS |*- — ~ --—= R kI -
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information su ualify for the exemption slated in Section 119.07{3)Xi), Flarida Statutes. | further certify that the information

ied with this fiing does
indicated on this report or suppie al report is jrue ar}sﬂ}pcﬂ?gt?afnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ; pwered Jexpelte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf wkh 4n ag €, with all otherjlike empowerad.

tumen 6/2?/2@07’( Bb) A7-3599

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR lme Phone #

CR2E034 (9/01)




