2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33000079803

1. Entity Narme

AQUA FRESH AIR INC.

FILED
Jun 14,2000 8:00 am
Secretary of State

01-20-2000 90148 009 ***150.00

Principal Place of Business Mailing Address

8043 NW Mc NAB ROAD,

Tamarac, FL 33321

Rroward Broward.

8043 NW McNAB ROAD.
Tamarac,FL 33321

2. Principal Flace of Business 3. Mailing Address

. Suite, Apt. #, elc. Suite, Apt #. giC.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number TApplied For
650947“94 ]NotAppIicabIe
Zi Counir Zi Counts i
i 4 P LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUILLERMO REINA | |
Street Address (P.Q. Box Number is Not Accepiable)
8043 NW McNAB Road.
Tamarac,FL 33321
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agenl signatura requirect when rainstaung) DATE
9. This Corporation is eligibla 16 Satisty its nlangible : P S - e
10. E
Tax filing requirernent and elects to do so. ection Campalgn flnancmg $5'00 May Be
N Trust Fund Centribution. Added to Fees
(See criteria on back) O
1. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. o
TILE : O Delete TILE [Jchange [ Addition | &
e President - -}
sweranoiess | GUiliermo Reina STREET ADDRESS §
_5T- : : .7 i
ovsie | 1701 Sw 2nd_Ave.Miami 33129 j e g
TITLE . . . O oelete THLE [Jchange [ Addition | ©
NAE VicesPresident e
STREET ADDRESS N an Cy Re 1 n a STREET ADDRESS
CITY-ST-ZIP 17 . . CITY-ST-2IF
TILE o T T O pelete TIMLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY=5T-2IP
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ T T M smeer sopRess
CITY-ST-2IP ’ - CITY-ST-2IP e N
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-S1-21P
TITLE [ Delste TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p CITY-ST-2IP
13. | hereby certify that the information &lpplied 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 supplepi#ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment er like empowered.
SIGNATURE: 5 e MO Koeinkg Vi AL i s 240
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone # M_/ Y
|




