2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 299000070405 \f May 19, 2000 8:00 am

1. Entity N
iy Name Secretary of State
AQUALUNA CORP. 05-19-2000 90087 024 ***150.00
Principal Place of Business Mailing Address
1615 SW 13th Avenue 1615 SW 13th Avenue
Miami, FL 33175-1243 Miami, FL 33175-1243
£0095954
2. Principal Piace of Business 3. Mailing Address ’
7971 NW 33rd Street 7971 NW 33rd Street
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country . . . 5875 Additional
33122 USA 33122 USA 5. Certificate of Status Desired U Fee Requirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ana B. Sangiovanni. . Jeffrey Hoch
1615 SW 13th Avenue Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33175-1243
7971 NW 33rd Street

) o Miami ) FL zp 3‘?&’? 22

8. The above named entity submjss this statgment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE _ ’ 02701700
o€ Woed or printed name of rslslsrsd?g?ﬂ?ﬁﬁﬁe if applicable {NOTE: Registered Agent signature raquiréd when raingtating} DATE
. Tis coporion sl o st s ot 10 ectonCaosn e $5,00 oy
(See criteria on back) ﬁ Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TIMLE PSD * 5 Delete TITLE PSTD )ZQ:hange [ Adcition
NAME Sangiovdnni;oAnanB. NAME Galardi, Jack E.
sweET0REss | 1615 SW 13th Avenue STREETADDRESS | 7971 NW 33rd Street
Orv-St2f | Miami, FL  33175-1243 i | Miami, FL 33122
TITLE O Delete TILE VP [ Change KAddilion
NAME NAME Hoch, Jeffrey J.
STREET ADDRESS STREET ADDRESS 7971 NW 33rd StreEt
CITY-§T-20P CITY-$T-2IP Miami, FL 33122
TIILE [J pelete TITLE [ Chenge  [J Addition
- NAME |1 - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 7P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truste hwersgto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J. Hoch, V.P. 02/01/00 305-513-3780

# SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 9/99)



