FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 O O am

CORPORATION sandra B. Mortham

oo Secretary of State

DOCUMENT # V57366 (9)

1. Corporation Name

GRANAT POOL SERVICE, INC.

AR A AN RS

Principal Place of Business Mailing Addross
12115 § DIXIE HWY 12115 § DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
113 113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1992
2. Principal Place of Business __20. Mailing Address 4. FEI Number . Applisd For
21 gﬂ 6550358329 _[Not Applicable
Suite, Apt. #, etc. Suita, Apt. W, elc. I} ] $8.75 Additional
a = 5. Cenificate of Status Desired O Fee Required
City & State P Cily & State 8. Elsction Campaign Financing $5.00 Msy Be
23] [ Trust Fund Contribution 0 Agded lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
m 25 m EI Personal Proparty Tex due June 30, Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
GRANAT, PATRICK 81] Namo
12115 S DIXIE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
a3
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 507.1508‘ Florida Statutes, the above-named corporation submits this statoemant for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligabans ol Section 607.0605, Florida Statules.

SIGNATURE ____
Signature typod or proted name of regstonnd agort an hitle i appl, able {NOTE Raogistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDST [T DeceTe LA VILE vieg PLST . [T Change UKJ Additon |
NAME GRANAT, PATRICK 12 NAME GRANAT MARIMA
smeer appazss | 10220 NICARAGUA DR 1.3 STREET ADDRESS | /0 3&0 N lRREOA 0____!2
GATY-§1-2 MIAMI FL vagmy-ste | Miay L, .
e [T DELETE 217I1LE [T change ™ L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-21P - B 2.4 CITY-ST-2P
TITLE [T DesETE 31 THLE L Change L} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

% | omv-sr-ze IﬁCITV-ST-ZIP ]

A e [T DELETE 4.1 TLE L1 Change 11 Agdition_

% NAME 4.2 NAME ‘ ‘

4 | smeer sooress 4.3 STREET ADDRESS

L | cmy-srae 44 CITY-ST- 7P

g Tme T peLete 5.4 TITLE [JChange  J Addition

£ | e 52 NANE

- | smheer apontss 53 STREET ADDRESS

& | onv-sr-ze 54 CTY-ST-2F

+ | e | EE 61 1MLE [JChange T Addition

T name £.2 HAME

5| STREET ADDRESS 6.3 §TREET ADDRESS

1 crv-sr-zp P 5.4 CIIY-ST- 2P

14. | hereby carlifﬁ that the information gupgilicd uith this Tling does not qualify for the axemﬁtion staled i Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual reporl or Zupgfomegial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

afficer of director of the corporalfin f the rficeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, ordin an %ss /

SIGNATURE: v




