2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F14597 j

1. Entity Name

L.&L. POOLS, INC.

I
|
|
|
I
Principal Place of Business

7400 NW 78T
#113
MIAMI FL 33126

Mailing .t}ddress

7400 NW 75T
#113
MIAMI FL 33126

2. Principal Place of Business 3. Mailfr\g Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90040 043 ***150.00

JIENV AR TEAVIRAN

00 NOT WRITE IN THIS SPACE

I |

City & State City & State 4, FE| Number 053003 Appiied For
i 592 Not Appticable
i Cor i Count iti
Zp untry i ! ountry 5. Certificato of Status Desred [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
! Name

GREENFIELD, ALAN E., PA.

Street Address (P.Q. Box Number is Not Acceplable)

2600 DOUGLAS ROAD
SUITE 911 i
CORAL GABLES FL 33134 , — ——
| ity ip Code
; FL
8. The above named entity submits this statement for the purpost% of changing its registered office or registered agent, or both, in the State of Florida,
i ~
b
SIGNATURE |
Signature, typed or printed nama of registered agent and tite If applicﬁlljls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Furxd Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS| 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD ‘ O Delete TITLE O Change [ Adcition | S
NAME ESPINOSA, JUIS JR. NAME s
STREET ADDAESS | 12540 VIRTUDES ST. STREET ADDRESS é
CITY-ST-IIP CORAL GABLES FL 33156 . CITY-ST-2IP i
TNLE ' 3 elete TME B - [ Change ~ C3Addiion | &
NAME NAME (202 D Espipos A
STREET ADDRESS i STREET ADDRESS 12540 S 12pcs S7
CITY-ST-2P CITY-ST-2IP Co2 Bl LABIES ~ >as Ly
meE.. |, .o .. ceeeev o o Ooelere . o fomme L m— - J Change . _ [ Addilicn
NAME d BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-S1-2P
THLE " [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
eIry-§1-21P CITY-5T-2P
TITLE " [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE " [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true anéJ
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an gddress, with all othe

SIGNATURE:

powered,

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é/@r&u& D 659,0054

430 /o) Fos- 553-Ve7p

f NAMEO’F SIGNING OFFICER OR DIRECTCR

Dato Daytime Phone #



