2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071467

1. Entity Narme

ACUA SOLAR INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90949 036 ***150.00

Principal Place of Business Mailing Address

3922 NE. 166TH ST. APT, 205 S
SUNNY ISLES FL 33160

3922 N.E. 166TH ST. APT. 205 §
SUNNY ISLES FL 33160-3806

2. Principal Place of Business
»

Suite, Apt. #, gtc.

b"‘.o %e%qtc,

3. Mailing Address ﬁ

IR

AR RAAL

DO NOT WRITE IN THIS SPACE

City & State ’-'l ~ City & State g .| 4. FEI-Number Applied For
oo beach, FondA- | Donny IS\ES | 331D -0 0R > Not Appicabs
b Zi B 1 i t "
2’5‘@ Gouniry ‘ D Coun rh 5. Certificate of Status Desired O $8.75 Acdiional
e ) Ds B (o ()b Fee Required _
6. Name and Address of Current Registered Agent "7 "=\ 7. Name and Address of New Registered Agent
Name
GOMEZ, MARIA ELENA Street Address (P.O. Box Number is Not Acceptable)
3022 NE 166 ST. APT. 205 §
+
SUNNY ISLES FL 33160
City —_ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
¢ e
M&w
SIGNATURE #Z4 » .
Signature, typed or printed nama of registered agent and title if applicable. [NOTE' Registered Agent signature required when rainstating} DCATE
A -
] o L . m -, _ ‘ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.\$1:5_).(IJ.0§ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 , Trust Fund Contribution. Added to Fess
(See criteria on back) | Make Check Payable to Department o _\1&!&-" '
11. - OFFICERS AND DIRECTORS 12. * ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (1 Delete TITLE PPESIDENT ( P) W ehange [ Addition | &
- )
NAME GOMEZ, MARIA ELENA NAME (EOont € 7 AfALg ELENA e
swer aonness | 3922 NE. 166TH ST. APT. 205°S s ovress | 170 Qo Corlrn S Ay FBEOY 2
. : iy
crv-sT-2P | SUNNY ISLES FL 33160 Gny-S-2P | SNy TS CES’, FL 3360 o
TiLE D 3 Celets TmE D s T . + [OKchange ] Addiion | O
NAME GOMEZ, FRANCISCO J HAvE GOMEZ FEANCISCO T,
sreeT aooress | 3922 N.E. 166TH ST. APT. 205 S sTeeTan0Ress |TRWY ' 13 = \q- SE c / é/' <
CTY-ST-2P 7{ SUNNY ISLES FL 23160 CITY-ST-2IP SAPTAFE DE MOW} G/ orn L i - A
TITLE . s 1 Delete TITLE 1 [ Change D Addition
NAME NAME TSIAUA L LALA - RGO
STREET ADDRESS STREETADDRESS | QSO CE7 7S E 4
CITY-5T-2P CITY-ST-2P [t AR =T y L BBlco
TITLE O oetete TLE ' 4 D eharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-8T-217
TITLE [ pelete 1ITLE [Jchange  [[] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with}R address, with all olher like empowered.
. o )
SIGNATUR (3299455928
Date -~ 4 Daytime Phone #




