2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

l
DOCUMENT # 227442 . Mar 20, 2000 8:00 am
SOUTH MIAMI POOL COMPANY | Secretary of State
03-20-2000 90143 005 ***150.00
Principal Place of Business Mai'ui'ng Address
8772 SW 1318T ST 8772 SW 1315T §T
MIAME FL 33176 M!AM'! FLA 331765908
us us
}
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citi‘ & State 4. FEI Number 59'088%49 Applied For
; Not Applicable
Zip Country Zip Country o i $8.75 Additional
_ _ N L o 5 Cérllflgahl—e'o’f_sﬁtaturs Desw'ed O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
i Name
0|STEH' JR" WILLIAM P. ‘* Street Address (F.O. Box Number is Not Acceptable)
S722-SWHHST-ST-
MIAMI FL 33176 3774 X /3/ S7
City Zip Code
, FL

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

s s AN R P T

ME2EN2A (Glon

Ty e e R
T i v T — T RN TR T F R I .
. sa e ialmfie - CP Y ey ) - B E P 8 i 4 P LIt d
9. This corpofation is eligible to satisfy its'Intangibie FILE-NOW1!l FEE'IS $150.00 10. Election Campaign Financing $5.00 May ce
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO I O pelete THILE [ change [ Addition
NAME QISTER, JR., WILLIAM P. ! NAME
STREET ACDRESS | 8772 SW 1318T ST ' STREET ADDRESS
GITY-ST-7IP MIAMI FL 33178 CITY-$7-2P
TImE §D I [ pelete TITLE [ change [ Addition
NAME OISTER, DEBRA D. ] ] NAME
STREET ADDRESS | 8772 SW 131ST ST ! STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 i CITY-$T-2P _ §
" OTTLE =T ’ T O e B W - [ change T Addition
HAME OISTER, DEBRA D. NAME
STHEET ADORESS | 8772 SW 131ST ST . STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 ; CITY-5T-2)P
e | [ Dekete I TLE O change [ Additi‘m
NAME \ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP
TITLE | O Dekte TLE [ change ] Addition
NAME & NAME
" STREET ADDRESS ‘ STREET ADDRESS
CUTY-ST- 7P g CITY-ST- 2P
e b [ Delete e [ change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-§T-2P

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 cerporation or the'receiver or truslee empowered toa execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Ll AL Lo 3-/5-00 (06559343

SIGNATURE AND TYPED OR FRINTED NAME'OF SIGNII" QFFICER OR DIRECTOR Date Daytme Phanhe #

i

L )




