2000 UNIFORM BUSINESS REPORT (UBR) FILED

st

OCEAN POOL SERVICE, INC. 01-12-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
7039 SW 47TH §T. 7039 SW 47TH ST.
MIAMI FL 331551639 MIARI FL 331554648
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1759815
Zip Country Zip Counliry 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 T T ~ Name N N
RODR|GUEZv|HIS A Street Address {F.0. Box Number is Not Acceplable)
12253 SW 27TH ST
MIAM) FL 33175 ,
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.

SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature recuired when reinstating) DATE
9. This _c_orporatipn is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fes:as
(See criteria on back} (| Make Check Payable to Department of State

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

TITLE PD - [ celete TITLE [Jchange [3-

NAE RODRIGUEZ,RAUL N

STREET ADDRESS | 12253 SW 27TH ST STREET ACDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

me ST 7 Gelats TME O cCrange [0

NAME RODRIQUEZ, IRIS A. NAVE

STREET ADDRESS | 12253 S.W. 27TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL GITY-ST-7IP

TITLE 3 Delste TITLE 7 Change [ -
I — _ NAME

STREET ADDRESS T = “STREETADURESS —|—— —— , ) o

CITY-ST-2IP CITY-8T-7IP )

e (7 Dalste TITiE [J Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-IP

TTLE O peete TITLE [J Change [0~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. !\ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thesmeceiver or trusiee empowered to axeCTE this+agort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17 -
changed. or on an att i dress, with gli-6ther like empowere

SIGNATURE LGUIRY.O ) -~ To /( 205 ) (LS 3pa>

SIGNATUBE AND TYPED OR PRINTED NAME OF SYANING OFFICER OR DIRECTOR Date - Cayiima Phona ¥
7 F.d




