FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 275983 R 05-05-2003 91416 031 ***150.00
1. Entity Name
FiLORIDA POQL CORPORATION
Principat Place of Business . - Mailing Address . . : 1 .l U q U 3 q 5
110 NE 32 CQURT 110 NE 32 COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 . . :
S S— ARG
Suite, Apl. #, etc. Suite, Apl. #, stc. ' [] CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEl Number Applied For
59-1 143233 Not Applieahla
Zp Country Zp Country 5. Certificate of Staius Dasired O I§ase Z?qﬁfg“ona’
8. Name and Addross of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
e e | Mame .
DE DON' RAULR Street Address {P.O. Box Numbar is Not Acceptable)
180 N'W 37TH ST
FT LAUDERDALE FL 33303
City FL , Zip Code

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

SIGNATURE
. ﬂm.w«mmmdmmwmumﬂw. (NOTE: Regh Agen] $igs reqiired wheen roi DATE
| :‘. FILE NOW!!! FEE IS $150.00 . ) .
Lt .| 9. Election Campaign Financing $5.00 may Be
~Mer "W 1,2003 Fee will be §550.00 Trust Fund Contrityution. O Added to Fees

Make Chack Payable 1o Flotida Department of State

10. &7 OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
|| wme [ O Desete TITLE [ Change [ Addition | &

NAME 7, DE DON, RAUL R NAME ’ g

smeel aonhess |180 N W 37TH ST STREET ADDRESS 3

orv-sr-ar [FT, LAUDERDALE FL : Y- 5T-2P g

e ST [ paleta TSTLE : O Change [ Addition ‘E\

NAME BLOSCH, GRACE . NAME

SREET ADORESS |208 N W 23RD ST STREET ADORESS

cmv-st-22 |FT. LAUDERDALE FL CIFY-51-3P ,

e \i . . . [ Deigte TME ) . Ul Change [ Addition

- - LN Lmc e = R R I A w e v . PR - - .
HAME DE DON, UINDA M. :
“STREETANDRESS TIBA NW. 37TH STREET — ~— —— ~ = = — — |} SIAEETAODRESS | B

tm-s1-77  _ |FT. LAUDEROALE FL ) Civy-sT-2P

TLE [] Daista TIME : I chnge  {J Addition

NAME NAME

STREET ADDRESS . |1 sTREET ADDRESS

CITY-51-ZF CITY-ST- 2P

TITLE [ peiere TITLE Ochrange [ Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CIv-S1- 2P CITY-St-2p

TLE [ pelee Mk .Clcrange [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ ITY-SI-2P

12. | hereby certif% that the information supplied wit
indicatad on this réport or supplernantal repg ns trpe an
of the corporation or the receiver or trustegé
changed, of on an attachmeant with an g

SIGNATURE: __ SIX@UZERZ0UIRED Yg-0 Gy cesales

AT ANG TYPED OR PRINTED NAME OF EXGNI¥Q OFFIGER OR DIREGTOR Date Daytime fhona #

this fhin 3 does not qualil‘y for the exempticn stated in Saction 119.07(3Xi), Florida Siatutes. { further cartify that the information
d that my signatyure shall have the same legal eftect 2s il made under oaih: thal | am an officer or director
e thl rep&rjt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d




