FILED 3

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P98000101431
1. Entity Name 01-24-2003 90139 045 ***158.75
SPA AQUA SANTA, INC.
| Principal Place of Business Mailing Address
419 AND 421 NE. 2ND AVE 454 N.E. 4TH ST ;
! HALLANDALE FL. 33009 BOCA RATON FL 33432 !
- - RSN ——
T 27 Principal Place of Business ™ —==—— — | "3 Mailling*Address ==~~~ 5 | —emams i )
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
" Cily &State City & State 4. FE| Number Applied For
. 65—0882241 / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired M geae-;esq l.j\i:j:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and‘Address of New Reglstered Agent
Narme [
L DA wﬂ“‘6® EYeresT, 1DF
! Street Address (P.O. Box Number is Not Acceptabla)

454 N.E. 4TH STREET

BOCA RATON FL 33432 Nkm p,?/‘{g() Yysy NE 4 Sk
W ot @ S Bt Bl 52952 FL (258020

8. The above name ity su is statementfor tha purpose of changing its reglsiered office or regisiered agent, or both, in the State of Florida, 1am tamiligr with, and accept
the obligatior ster q, :
SIGNATURE LY ’a/n ‘ﬁ 9’0 oa
Signgare, typed or printed name of reagistered agant and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
S TFILE NOWTIT FEE 18 315000 - B —_— —
X . Electigl aign Fi in
After May 1, 2003 Fee wil be $550.00 et om0 g S Marse |
Make Check Payable 1o Florida Department of State ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRﬁtTORS IN 11
TinE DP (7 pelete T DY Wchnge T3 Additon | &
NAME ERNEST, IDA NAME E. R E 6—‘— 1D R N :c_:
streeT aporess 1454 NE 4TH STREET STREET ADDRESS B4 NE Ath S h—eek 3
orv-st-ze | BOCA RATON FL 33432 CITY-ST-7P CARATTN  Fl 224> @
TITLE [ pelete TILE [C] Change [T Addition % :
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P 7 CITY-§T-21P
TITLE O Delete TINE [ ¢change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIMLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP — - - . S RCmYSTZRL. | L o~ - e e e — . .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-§T-2IP
TITLE 3 pelete TITLE [ changs  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee eport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

i efipowered.

JUIRED Jan 1% 2007 - (112123579

SIGNATURE Al PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




