2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085122

1. Entity Name

AQUARELA PRGDUCTIONS, INC.

Mailing Address

1091 N.W. 124TH AVENUE
PEMBROKE PINES FL 33026

Principal Place of Business

1091 NW. 124TH AVENUE
PEMBROKE PINES FL 33026

FILED :
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91007 012 ***150.00

R0
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2. Prigcipal Flace gi Business 3. Mailing Acddress
Suite, Apt #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 'i o - ) - T e oY
& State ity & State 4. FEI Number 65'%48255 Applied For
wa&fe 7y @4 a’oo L 0/77 /2'/4 Not Appicabia
Zi Country \§033 Country " . $8.75 Additional
.é?lsﬂg 05/9 Q f U-'S ? . 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROATTO, MARA .
Stree} Address (P.0. Box Number is Not Acceptable)
1091 NW. 124TH AVENUE 2575 QW TS
PEMBROKE PINES FL 33026
S Cpoper crzy FL | &%80y
8. The abecve named entity sjomy ym for purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / .///// 76;
Signature, dpad or p!ln ename of reglslafed agen‘ and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
/
9. This Fprporatlt.éls eligible tcl> satlsfy‘;ts Intangible FILE N(.')\;:"um FFEE |Sm$l;'!650.505?0 o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, ee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D O elete TITLE E’ﬁange O Addition 8_
HAME CROATTO, MARA HAME , =]
steeeT a00Ress | 1091 N.W. 124TH AVENUE stheeT woveess | AT T S[SW G TERR 3
orv-si-20 | PEMBROKE PINES FL 33026 ovste | QopLER /TY At 23398 &
TMLE [ Delete mLE O Change [ Adcition | &
NAME NAME
STREETADDRESS | — L - - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE i ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T 1Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certll‘% that the miormat\on supplied with this filing doeg not qualify for the exemption stated in Section 119. 07?r )i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is, agelpate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empbwered Lt ute 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 an gddreds, wilh glbthe powerad.
Z
SIGNATURE: (F5Y) 44 279
Daytime Phone #




