: FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # 517405 TR ecretary of State
ELElrJ'niEty El\\llarg R POOLS |NC 2 = 04-18-2003 90129 018 ***150.00
Principal Place of Business Mailing Address
7Ol NW 12TH AVE 700 NW 12TH AVE
MIAMI FL 33136 MIAMII FL 33136
- : ARV EREEER R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, % PN [0 CHECK HERE IF MAKING GHANGES
City & Stat City & Statde . FEIN Applied F
ity ate ity at 4 umber 59_1712470 Nz:);ip”;rlble
- Zip —y— Country -~ - o ZiP e e . Country, . .. ol Pecitad - - 38,75 Additional
‘3 5 / Z_ é 43 é {f 5 Certificate of Status Desired Foe Faquirad -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme
EZE:;N:mDIEZS,TEEEL 7 Street Addres‘ﬁf@ox Number is Not Acceptable)
\
MIAMI FL 33126, K
City FL Zip Code

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

SIGNATURE .
Signature, typad or primtag. name of registered agent and title if app'icabla. {NOTE: Registered Agent signature raquired whaen reinstating) DATE
FILE NOW!l! FEE IS $150.00
. 9. Election Campaign Financin
Aftr May 1,2003 Foo wil be $550.00 Ceclon CoTPAR Y g 85,00 ey oo

Make Check Payable to Florida Department of State ’

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . P [ Detete TIILE OJ change [ Addition | &

NAME HERNANDEZ, RAFAEL N 2

sTReeT aoDRess | 5245 NW. 1 ST. STREET ADDAESS 3

orv-si-2e | MIAMI FL 33126 CITY-5T-2F <
o

TMLE 3 Delete TITLE [ change [ Addition g

NAME ) NAME .

STREET ADDRESS STREET ADBRESS

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

TITLE . - PR J.oolate. = =~ .J-TLE  =-— - =TT = = = =TT T " [ Change [ Acdition

NAME : NAME

STAEET ADDRESS STREET ABDRESS

CIvY-8T-2iP CITY-5$7-7IP

TIMLE [ Delete TITLE - [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE 3 pelete TITLE [ change  [_] Acdition

NAME NAME

STREETADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE O petete TITLE Jchange [ Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the infermation
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 direciar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn agdress, wih all other like empowered.

1 A o b

TV e e e 305 i
sionarue: /SR ERE meany ve L Y- 14-03 *Jhys suy:

A4




