FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g S0 F LORIDA DEPARTMENT OF STATE Mar 26 1998 SOOam

CORPORATION Sandra B, Mortham

"eoe ONSION O CORFORATIONS Secretary of State

DOCUMENT # F1{ 4597 (1)

Corporation Name

L.&L. POOLS, INC.

L T

Principal Place of Business Mailing Address
7360 Nw 7 8T 7363 NW 7 ST
WIAMI FL 3H 26 MIAW FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporateo or Qualified
01/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] =g 50-2053003 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, alc. i
P © we e 5. Certificale of Status Desired ] $8'75 Additional
;| e 77772_47);777” Fee Required
City & Sfate Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] _gi Trust Fund Contribution O Added to Fees
Zip Counry __Zm Country 8. This corporation owes or has paid the currenl year Intangible
[ ]
24 ;;I 29 [30] Personal Property Tax dus June 30. [ 1Yes [ HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENFIELD, ALAN E., PA. 81| Name
2600 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 811
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or bolh, in the State of fFlorida. SBuch change was authorized by the carporation's board of direclors. | hereby accept the appointment as tegistered
agent. | am familiar with, andg accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e

Signature, typad of ponted mange OM ced agenl and Bile f apphcatle {NOTL Regislored Agent signature requirted when reinslating) DATE p
12. —OitICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ {9
TTE PD 7 DeLkTe 107 [T Change [ Addtion |2
HAME ESPINOSA, JUIS JR. 1.2 NAME §
stneraooess | 12540 VIRTUDES ST. 11 STREET ADDRESS @
oITY-g1- 2 CORAL GABLES FL 33158 14 CI1Y-§T- 2P o
TILE ] CELETE 24 TILE [ change ] Addition | Q0
NAME 2.2 NAME
STREET ADDRESS 23 STREET ACDRESS
Y- §T1-2IF o S 2 4CNy-§1-7Ip
TITLE [ brLete amme [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -ST-2IP _ 34.CITY-ST-ZiP
TITLE [ OELETE 41TITLE [T change ] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2P - 4.4 OITY-§1- 2P _ 2}
TITLE [T DECETE 5 TITLE hange Additian
NAME T 5.2 NAME Jb
STHEET ADDRESS 5.3 STREET ADDRESS (Q c
Ty -S1-2IP 5.4 CITY -5T-2IP
MLE T 3 oeLete 6.1 TITLE S000024 TO0DSERee 1 aditn
NAME 6.2 NAME -03/27¢/98--01008--036
STREET ADDRESS 6.3 STREET ADDRESS %3001, 00
CITY-§1-2Ip 6.4 CATY-51-2IP
14. | hereby certify thal the inform, g ith Lhis filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information

SIGNATUR

indicated on this anwil rpp
officer or dirgclor of tl
Block 12 or Block 1, Yy of attaciynent with an address.




