2002 UNIFORM BUSINESS REPORT (UBR) | 4F%(I)J(1152D8 00
DOCUMENT # 517405 an 14, =0 am
1~ Emity Name Secretary of State
BLUE N CLEAR POOLS, INC. 01-14-2002 90010 046 ***150.00
Principal Place cf Business Mailing Address
O NW 12TH AVE 701 NW 12TH AVE \

MIAMI FL 33136 MIAMI FL 33136 J U 1 6 O 5
- . WA
M— N— IR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [ [Apolied For
59-1712470 ’7 Not Applicable
Zip Country Zip Couniry N o T 8.75 it
5. Certificats of Status Desired O gee Rou l‘j\i?:d“o“a'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, RAFAEL Street Address (P.O. Box Number is Not Acceptable}

5245 NW 1 STREET

MIAMI FL 33126

City FL LZip Code

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

SIGNATURE
Signature, typad or printed name ot tegisterad agent and titls if applicable (NOTE: Registerad Agent sign atura required when reinstating) DATE
»
o ih\sfﬁ_orporatlon is ehtglblg 1(‘) simstfycljts Intangible F“;AE N(:)W!.!2 FFEE I?HSI;ISU.OO 10, Election Campaign Financing $5.00 May Be
5 ax ||r[g r'aqutremen and elects to de so. After May 1, 200! ce W e $550.00 Trust Fund Contribution. 0 Added to Feas

} (See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITE PD [ efete me _P ﬂ Y Y HENMT ClChange  [] Addition
NAME HERNANDEZ, RAFAEL NAME

sTreer aoDResS | 5245 NW. 1 ST. STREET ADDRESS

oIy~ ST-2IP MIAMI FL orY-§T-7P A 3 =3 / b

e O petete TmEe O change [ Addition
NAME NAME
 STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP . — e — CITY-ST-21P - —

TITLE O Delete TiTLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE . [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZP CITY-S1-7IP

TITLE [ palete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andythat 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 Lustee empowered to execute this fepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi hAll other like emp:

SIGNATURE: ___ AaNAT JIRED [~-D6~2007

- Y zeun(s.s AND TYPED OR PRINTED NAME n,’ SWJ%OFFICER OR DIRECTOR Dats Daylime Phone #
. o

CR2E034 (9/01)

AV 6518120




