FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 541312 Secretary of State

1. Entity Name 02-25-2003 90124 019 ***150.00
OCEAN POOL SERVICE, INC.

Principal Place of Business Mailing Address

7039 SW 47TH ST, 7039 8W 47TH 8T,

MIAMI FL 33155-1639 MIAME.FL 33155-1639

2. Frincipal Place of Business 3. Mailing Address Hmll IM MII ”III “m ”Ill ”" l]l” I"” I'I” lll]“ml m”m’

Suite, Apt. #, etc.

; ¥ eto,
Suite, Apt. #, eto ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1759815 Applied For

Not Applicable

Zi Count Zi Count iti
P ounity P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RODRIGUEZIRIS A, Street Address (P.O. Box Number is Not Acceptable)
i re 0. u ris Not Acceptable

12253 SW 27TH ST

MIAMI 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatie, {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWIN! FEE IS $150.00 . o
: 9. Election Campaign Financin
o Aft_er May 1, 2003 Fee will be $550.00 . ' Trust Fund Co'-:ltrigbution. ° O i:jd.egjct'uhll?éf °
Make Chéack Payable to Florida Department of State ’
10,7 A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me: T |PD [J Delete TITLE [ Crange [ Addition
NAME RODRIGUEZ RAUL NAME
sTReeT anpress | 12263 SW 27TH ST STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2P
TILE ST O elete TITLE [ Change [ Addition
NAME RODRIQUEZ, RIS A. NAME
STREET ADDRESS | 12253 S.W. 27TH ST. STREET ADDRESS
CITY-ST-212 MIAM! FL CITY-ST-2IP
TILE - - - ~ [l Delete - - -B TmE N I e . L R _ [ cChange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TinE [T pelete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaf[ the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this feport or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an agdress, with all other like empawgrad.
- - . - -
SIGNATURE: 2 A3 Fps-
Date Daytima Phone #

BEPYYCO

N

CR2E034 (10/02)

-




