2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
1. .g\)tity Name l?ﬂﬁ_QO_%Ol?G‘QQ':
« INC.

AQUATIEKA

yd

Medley,

Principal Place of Business

8201 C NW 74 Ave.

FL 33166

Mailing Address

8201 € NW 74 Ave,

Medley, FL 33166

2. Principai Place of

Business

3.

Mailing Address

25 ¢

A 2 A

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

FILED

May 19, 2000 8:00 am
Secretary of State

/

05-19-2000 90009 047 ***150.00

80090060

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Vel D add 65-0928744 Not Applicaaie
Zi 1 Zi t L
® Cauntry I'{;;A ggo/un ry; _54/-5.2 5. Certificate of Status Desired ] gi';gﬁi‘g“o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
C— —_—— - _ —_—— MName—— —_— e

KOLSKI,

STEPHEN J JR
1700 Alfred I Dupont Building
169 East Flagler st.
Miami FL 33131

Alvarez,

TAlex

Street Address (P.C. Box Number is Not Acceptable)
8189_NW.74._ave

City FL Zip Code
4 Miami 33166 |
8. The above named gfli p tement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR % =3 %}4&?-— =5, -z 5"5’&
(S_lgnaluy!(ped ?vﬁinted namml and ttle f apphcable. {NOTE Registerad Agent signature raquired when reinstating) DATE
9. This corpor%ﬂ is eligislg 1o satisfy Qible . . . .
10. El
Tax filing requirement and elects 1o do so. Trﬁz:lloszn%agopnif;uE::ncmg ﬂjdgﬂ “gz\;sse
(See criteria on back) [} . o}

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
U3 Kolski, Stephen J Jr & Delete TITLE P,PV,S, T Alvarez,Alex (JChnge []Additon
NAME 1700 Alfred I Dupont Building [ "« 8189 NW 74 ave.
sneetl169 East Flagler st. SRONDES | Miami FL 33166

TY-ST-2IP Miami FI,_ 33131 -§1-2
TMLE &l Delete TITLE [ Change [ Addition
NAME Al‘y_are z, Alex NAME
seeTaooness [ 8189 NW 74 Ave. STREET ADDRESS
erv-s-2¢ - | Miami FL 33166 CITY-57-2IP
THE _ UOoeiee  _Q§me | __ . e o [JCrange ) Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-S7-21P
TITLE O oetete TILE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE O peles WILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE ) Change ] Adhtion
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-ST-ZIP

13,1 hereby certity that the information supplied with this tiling does not quality tor the exemption stated in Section. 119.07{3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

pan alidress, with all other like

& &

D NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver orArust
changed, or on an attachment

y ’;:'r”

SIGNATURE: ===~

mpowerad.

oo Rl L2

N

Date

zas-a%P7—15J¥%¢1

Daytime Phone #

CRIENRA fa/aay



