2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071467 -

1. Entity Name

ACUA SOLAR INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90101 023 ***150.00

Principal Place of Business Mailing Address
17090 COLLINS AVENUE 17090 COLLINS AVENUE
B-604 B804
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 52_2303082 Applied For
Not App.cabe
Zi C 1 Zi 1 iti
" ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, MARIA ELENA “Tare € len o, Gomez,

3922 NE 166 ST APT. 205 S Street Addrgss (P O. B Rlb Nof Acceptible p CLR_ @. 6 o
SUNNY ISLES FL 33160 TSSO e t/

Conny Isles

‘83760

8. The above named entity submits this staterment for the purpose of changing its registered office or regis{ered agent, or boih, in the State of Florida.

! %M
SIGNATURE W

2 30/@/

Signzture, 'yped or printec name of regisierec agent and tile if applicatie (MGTE: Registered Agen: sigrature recy rod whor ro'agial ng} Tnee
EL A ’:;\“” .F S :l

9. This corporation is eligible 1o satisfy its intangible FILE MO F E ) ) )

(See criteria on back) O Ma e Chec’ Payable {o Depanm-m ef Sma;e i
1. OFFICERS AND DIRECTORS 12, ~ ADDITICNS JCHANGES TC OFFICERS AND DIRECTORS IN 13
TM: D O Delets TiTLE V‘f‘fsldtn"(' A [ Acdifon
NAME GOMEZ, MARIA ELENA MAME r"x =N (c,k nyq Vi
stresTanpress | 3922 NLE. 168TH ST. APT. 205 S STREET ADDRESS | | ”70 i ﬁ”‘e— € o 60%
arv-size | SUNNY ISLES FL 33160 cvser | SOnA t7 5 (45 ¥l 23/0 .
L D O Delete THILE [0 Charge  [] Addticn |
HARE GOMEZ, FRANCISCO J NAME
staeeT anoress | 3922 NLE. 166TH ST. APT. 205 § STREET ADDRESS
CITY-ST-21P SUNNY ISLES FI. 33160 CiTY-8T-7IF

CR2EQ34 (10/00)

TITLE [ Deiete TITLE %‘(‘,r‘f—’\"“ (1 Ghange —4=5c0n |
o o [8ena LR S Avenie. #6604
CITY-ST-2IP Cily-ST- 212 SOf’\ Y\\/ l.s La:) —*: L .5:) l 0

STREET ADDRESS STREET ADGRESS

TITLE O petete TITLE []Charge [ Adcion
NAME MAME

STREET AODRESS STREET ADDRESS

QITY-5T-2IP CiTY-57-71

TiTLE O Deiete TITLE {1 Crange [T} Addition
MNAME MAME

STREET AGDRESS STREET AGDRESS

oITY-ST-7IP CITY-§1- 2P )
TTE O Detete miTLe O] Crange [ Additicn |
MEME NAME

STREET RODRESS STREET ADDRESS

CITY-3T-ZIF CITY-st-2197

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the informat on

indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath: that | am an officer or direstor ,
of the corporation or the receiver or trustee empowered 10 execute this report ag requned by Chepter 607, Florida Statutes; and that my namc(ppcarq in Biack 11 or Block 12 if [

changed, or on an attachment with an adcy.ess wn;all other kg %{\

5470 TS |
3 /_50/0' 308) J4557.28

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhare o




