2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90988 014 ***150.00

w

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P99000015431 /
LS4, — T 0050187
cé& A POOLS, INC 3
:‘t”*z.':zt./
Pringipal Piace of Bugingss Mglling Accress
3583 WILES ROAD APT 103 3583 WILES ROAD APT 103
COCONUT CREEK, FLL 33073 COLONUT CREEK, FL 33073
2. Principal Place of Business 3 Malling Address "
255 5 wiles A #10d
Sule. Ap. 1. efc. Surte. AL 8. . [0 CHECK HERE IF MAKING CHANGES
T _—Cﬂy LStae.. S City & State _ 4. FEl Number Applied For
G connt i K=Frsrorg R e N = )
o Cauntry 7p Country 5. Ceniticate of Status Desired (] %Eﬁﬂﬁ“"w
6. Nzme and Addrees ot Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

YALENZUELA, ALVARO F

8683 WILES ROAD APT 103
COCONUT CREEK, FL 33073

Street Addiess (P.O. Box Nurnbar is Not Agceptable)

Aty

M Zip Code

8. The above named enlity submits this stateme the purpose ol changing its registereg
the obligations of registaren agent.

SIGNATURE

office or registered agent, of poth, in the Sate of Plorida. | am amiliar with, and acgent

et ROy Of ) RaT O

. m-u.um il nuum

{NOTE oy el Aglny ¥ynelu muui i wiin Sinsmung)

o
Bhae

$5.00Mm ay Be
Added to Foas

-2 élecﬂon Campalgn Finsncing
Trust Fung Contribiution.

10 DFF}CEFB AND DIRECTDRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete e Dctenge [ Addtion | &
namE YALENZUELA, ALVARO WaE =
swEETapomess | 3583 WILES ROAD APT 103 STAGEY ADRESS g
cv-si.ze | COCONUT CREEK, FL 33073 oy st e 2

o~

e (3 Delere me Ccrnge D agaton |
NAME NAME

STREET ADDRESS S1FEE) ADDRESS

ny-si-ze cny-st-ap

TE O oetew THE ~ [Ichange [ Additon
NAME NANE

STREET ADDRESS STRETARDRESS

Lmy-s1-2¢ Cmy-s-21p

TiLE . [ Delete me e O Clange O3 Addiion
-wanE . U - BT S N I . 23

STREET ADDRESS STAEE N ABDRESS

LIY.50.20 Ly-St-2P

TiE ) Delew ME [JCrane (] Aadilion
KANE NAME R

STREENALURESS STHEET AIMMESS

Cie-51-2¢ £Ay-51-2F

TIE O Delete TLE [COcenge [ Addikon
NAME HAME

STREET ADDRESS STREET ADDRESS

civ-s1-IP ChY-871-2P

12. | hefeny certify that the information supplied wih this filing does
indicatad on 1fig re post or suppiemental raport is trus anu 20¢
of the corporalion ar the recdaivar or rustee empowered to
changed, of on an anachment with an address, with

SIGNATURE: >/

Smpoawered.

quandy for the exemption stated in Section 119.07{3xi}, Floroa Staknes. | further certify that the inforrnation
and that my algnalure shall have the same legal eftact as if meds under oath; that | am an oflicer or dlrector
Ute thia report 43 reguired by Chapier 807, Flodda Sratutes: and thal my nams appears in Block 10 or Block 11H

4 a/n 3 (ora i yay

1w

SIGNATURE AND

PRNTED NARE OF SICHNG OFFICER O HRECTOR

Dlwmﬂlon-l

F



