2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000084532 Secretary of State
1. Entity Name 01-21-2003 90230 027 ***150.00
FERMAN POOLS INC.
Principal Piace of Business Maiiing Address
17900 SW 92 CT © 17800 SW 92 CT
MIAME FL 33157 MIAMI FL 33157
- . AT AR RRERAN L
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0722953 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent - - _7. Name and Address of New Registered Agent . .
Name
FERMAN, ELIDER E Street Address (P.O. Box Number is Not Acceptable)
17900 SW 82 COURT
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

i

SIGNATURE
) . Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Y
AAﬂ'FHRﬂE N_?V:J;!s iEE *?lf ﬂ;ssosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e w - - Trust Fund Contribution. (] AddedtoFees

Make Check Payable to Florida Depariment of State - |

10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

TITLE D. - [ Change [ Addition
NAME /’Z)man, Elider E

STHEET ADDRESS | 17900 SW 92 CT SRETAOONSS |y 9 500 Sl oA +.

CITY-ST-2IP MIAM! FL 33157 CITY-ST-21P Mians Tf. 33) 5‘7 )

Tme D 5 Delete
NAME FERMAN, ELIDER E

STREET ADDRESS | 8600 SW 67 AVE., APT 928 smeeTa0nRess |/ 7O 00 3t 9 ad -l
cmv-st-2P | MIAMI FL CITY-ST-2IP Miomi , Fl. 323/5%)

i
THTLE VPD [ Delete TITLE 7y Ph - e . ] Change [ Addition
NAME FERMAN, MARIA P. Hawe Ff v an -,"M*Q‘ffii‘ﬂ':"*jpv

me - |p " O Detete” TILE : - "o T 0 “[Ochange - [ Addition
NAME FERMAN, ELIDER E NAME

STREET ADDRESS | 17000 SW 92 CT STREET ADDRESS

CITY-S1-ZP MIAM! FL 33157 GITY-57-7IP

TITLE VPD O petete TLE [J Change  [] Addition
NAME FERMAN, MARIA P NAME

STREET ADDRESS | 17900 SW 92 CT STREET ADDRESS

CITY-8T-2IP MIAMI FL 33157 CITY-ST-2IP

THLE P O Delete TLE : Ol change [ Addition
NAME FERMAN, ELIDER NAME

STREET ADCRESS | 17900 SW 92 CT STREET ADDRESS -

CITY-S1-2P MIAMI FL 33157 CITY-ST-71P

TRLE VPD [ Delete TTLE : [ change [ Addftion
NAME FERMAN, MARIA NAME

STREET AGORESS | 17900 SW 92 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

12. | hereby certify that the information supplied 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 réport or supplemental report fs 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 receiver or ttustel® Bregowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with a, adyress, Wth all other like empowered.

SIGNATURE:

FOVIRED otfomlo® 305 2540045

T

SIGNATURE ANDTYPERD OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




