2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14597 May 05, 2000 8:00 am

1. Entity Name
L&L. POOLS, INC. . Secretary of State

- 05-05-2000 90113 035 ***150.00
Principal Place of Business Mailing Address
e NW 7 ST 7369 NW 7 ST
- FL 3126 MIAMI FL. 33126-2904
2400 N 715! 7400 O TS/
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
#113 1A  FO .
City & State . City & State 7 4. FE! Number Applied For
Arait] FC - 592053003 Nt Applicable
Zip Country Zip Country iy ) ’ $8.75 Additional
23s2.0 3 2/2 69 ) _ | 5 Certificate of Staws Desired [ . Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENHELD’ ALAN E" PA. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 911
RA| 134
CORAL GABLES FL 3313 oy TR
8. The above named enlily submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘ —— o ) n
9. This gorporallgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financlng $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed 1o Fees
(See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TME O change [ Addition | &
NAME ESPINOSA, JUIS JR. NAME : =)
streeT ADDRESS | 12540 VIRTUDES ST. STREET ADDRESS §
CrIY-ST-21P CORAL GABLES FL 33156 CIy-§1-2IP . u
o
TITLE O Delste TITLE [Jchange ] Addition | ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF '
TITLE [T Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- ZIF
TITLE O pelete TITLE (J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S§T-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CmY-ST-21P /)7 CITY-ST-2P
13. | heraby certify that the informae i AL iling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ot exerfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on a &ether like empowerad.
AN BRI AN T ER LTS
SIGNATUR CRE REQUIRED .
gD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytims Phone #




