FILED
2003 FOR PROFIT CORPORATION Feb 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000017069

1. Enlity Name 02-13-2003 90250 032 ***150.00
AGUAMAN, INC.

Principal Place of Business Mailing Address

3540 NW S6TH STREET 3540 NW 56TH STREET

#208 #208

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2pp o For
65‘0899155 Not Applicable

i Zi Count) iti

Zip . Country P ountry 5. Certificate of Status Desirad il $8 75 Additional
_ . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

LEV‘NE' GHEGORY S Strest Address (P.O. Box Number is Not Acceptable)
33 D VENETIAN WAY
APT T
MIAMI BEACH FL 33139 City FL | ZoCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE

Signalure, typed of prinied nama of registered agent and title if applicable ({NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND [§§ECTORS IN 11

TITLE P [ Delete TITLE Change [ Addition
e LEVINE, GREGORY S A bevine, creqof v s

streeT ADDRESS | 323 NAVARRE AVE 401 STREET ADERESS 53%3 S w 21

orv-s2¢ | CORAL GABLES FL 33134 omy-§1-70 Miami | £ 33166

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP :

TITLE [ pelete TITLE ‘ [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE Echange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 112.07(3)(i}, Florida Statutes. | further certufy that the information
indicated on this report or supplemental report is true anfl acewsgte and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empoweredis execyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad deerDg, wit ke empowered.
SIGNATURE: ___ SIG) 1806953 - L4672

SlGNATUHfDT\’FfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

GEvJERD |

AY

CR2ED34 (10/02)



