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

changed, or on an attachment with anydress, with all other like empowered.

SIGNATURE: ___ ¢ N PRAS 1 9enST

e

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

| am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i‘f' (v-va @o

?)Jfa 0663

Data

ol - ~
E ﬁ'lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phona #

- |
|
DOCUMENT #  S49098 Apr 24,2002 8:00 am
1. Entty Nar ecretary of State
AQUA MARKETING SERVICES, INC. 04-24-2002 90346 015 ***158.75
Principal Place of Business Mailing Address
RON LIM P.C, RON LIM P.C.
113 S. DEERWCOD AVENUE 113 S. DEERWOOD AVENUE
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3%7551 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
1 — ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = —_—— T e Namfe?-'-——-_ — —— e i e, e e e
LIM, RON’ PC. Street Address (P.O. Box Number is Not Acceptable)
113 8. DEERWOOD AVENUE
ORLANDO FL 32825
City FL Zip Code
8. The ;Sove named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida.
-
SIGNAJURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligib! tisfy | il FILE 11 FEE IS $150. . . ) )
5 T comortonloloble sy SIS | ey 13002 Feo il edsogn | 10 EecknCanoat g 5,00 ey oo
By ' ¥ 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Delete TITLE [ change [ Addition §
NAME LIM, RON PENG NAME e
sTReeT A00Ress (113 S. DEERWOOD AVE. . STREET ADDRESS §
or-sT-27 - JQRLANDO FL 32828 CITY-ST-2IP i
TITLE [J Detete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition )
= _NHIVIE ——— = === -'_'M'iZ e S == == -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2IP CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP



