2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r 01, :00 am
DOCUMENT #  P99000017069 v of §
1. Exity Name ecretary of dtate
AGUAMAN, INC. 04-01-2002 90035 029 ***150.00
Principal Place of Business Mailing Address
3540 NW 56TH STREET 3540 NW 56TH STREET
#2068 #208
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33309 | ”" "l Imlm )
— S— ORI
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0899 155 Not Applicable
e _Zi'i 777777 _Cf)uiti‘ ) B jp— L _-Countri' ) N 5, Certificate of SI?IEJS Desired I:l, gese ;esqlﬁ?:cilﬁofél o
6. Nama and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
Name
LE\"NE’ GREGORY S Street Address (P.O. Box Number is Not Acceptable)
33 D VENETIAN WAY
APT 71 .
MIAM! BEACH FL 33139 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME LEVINE, GREGORY S NAME
staeeT ADORESS | 323 NAVARRE AVE 401 STREET ADDRESS
cr-st-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE ] Delete TILE [J Chenge [T Addition
NAME . e g e e HAME ] e o . i i -
STREET ADDRESS™| ~ =~ - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIrY-ST-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119. D? (3Xi), Florida Statutes. | further certify that the information
[ irmiested-or

ihiaiepor-ersupplementalraportisd rua-and:acoucate anathat my.signature: shall. Same:egal affect as.if.made.under. cath; that | am an.officer or director
of the corporation or the receiver or trustpe empowered 10 execute this repart as required by Chapter 607, Florida Stafufes; a?‘ﬁaf'my'nénié’ﬁﬁears inBloTk-1+or Block* 127t~
changed, or on an attachment with an glidress, with afl othgr like empowered.

SIGNATURE: ___\..% SR REG, S LEVINE Gsy-yy, Y339

SIGNATURE AND T\"#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phane #

AV BESELEQ

. CR2E034 (9/01)



