2002 UNIFORM BUSINESS KEPU

FILED

DOCUMENT# P01000064761 May 29, 2002 8:00 am
1. Entity Name ° - U A . oo o
ZERO LEAK POOL SERVICE INC. Re! $202AC00 1 Secretary of State
. . . 13 -26- 48 009 ***1350.00
NTE: * [30.00 ‘wos previ ,u[,' pai 03-26-2002 900
Principal Place of Business : oy * Mailing Address
15620 SW. 152 PLACE 15620 SW. 152 PLACE
MIAMI FL, 33187 N ' MIAMI FL 33187 . - i e
— A
Suite, Apt. #, ste. Suite, Apt. #, etc. Do NéT WFIIITE.Ir»I.;H-II:;S SPACE
City & State City & Stats 4, FEl Number. e N Applied For
r@_S- [/[ ‘?5‘?é ? ) Not Applicable
Zp Country ' Zip 5. Centificate of Status Desired O I§eae-gesq lﬁi‘fjm"”af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e T : el e k2 FNamg—— ~—-— . - e
LLORENS' ALINA ' #t| - Street Address (P.0O. Box Number is Not Acceptable)
_ 15620.8W. 152 PLACE . .. S k. | Mt Shvhidealbis Nt isiiisa
MIAM! FL 33187
~ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. . t - AL e . . LoaaT e R A
SIGNATURE- .. - - . i - : = St - o T
. © Signature, typed or printed name of registerad agent and tite if applicatle. {NOTE: Hegisla:edAgam signature requiréct when reinstating) CATE
9. This ?prporatxc?n is eligible to satisfy its Intangible 10. Eiection Campaign Financing ' $5.00 May Be
Tax filing requiremert and elects 1o do so. . 0o -
Trust Fund Contribution, __ .Added to Fees

(See criteria on back)

11. - OFFICERS AND DIRECTORS

-ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

TME FD T elete [ Change  [J Acdition
NAME RODRIGUEZ, EMILIO

staeeT acoress | 15620 S.W. 152 PLACE STREET ADDRESS

orv-st-ze | MIAMI FL 33187 CITY-5T-2p

iLE VPD [ Deleta TME [J change [ Additicr
NAME LLORENS, ALINA NAME

STREcT AooRess | 15620 S.W. 152 PLACE STREET ATDRESS

orv-s-ze | MIAME FL 33187 CITY-ST-2P

TITLE [J Delsts TITLE [0 Change [ Additicr
HAME = o TR Emse 0 T T T

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP : CIFY-ST-71

Tl T 7 Delete TITLE (O Change [ Actitic:
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ErY-ST-2P ,
TILE {1 elete TITEE ' [ Change [ Additier
MAME NAME

STREET ADDRESS R STREET ADDRESS . Lo T
torestae [T T S T . CITY-ST-2P a oo

CTME AN I i . . O Delel . L e L_.i.‘s L AT o [J Change ‘EI Addilic-
CMAME.c. - |- Y (A R ."_r_.l‘.“‘.;, maMe L i > ot ’
STEETADDRESS:|, -~ .0 . e TR oD Rsmemaeness [T L e e o -
cy-sr-zip e A Rewstze o e . .-

+ 13. | hereby ceftify that the infogmation sygdplied with this filiné:; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or spleme d repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
Rver or Ajlee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1

with ddress. with alt other like empowered. )

WNES Lirces of ponssces po sfofe  spe 398,589

LTURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - b

of the corparation o the rec
changed, or on an attachmz

SIGNATURE:

Date Dayrire Phone ¥




