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2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #  F87045
HURRICANE POOLS, INC. /

Mailing Address

3620 SW. 108 AVE.
MIAMI FL 33165

Principal Place of Busingss

3620 SW. 108 AVE.
MIAM! FL 33165

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90414 030 ***150.00
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2. Pringipal Place of Business 3. Mailipg Adldr
S 26 der V352 o 2 ter
Suite, Apl. #, stc, Sulte. Apt. ¥, etc. OO0 NOT WRITE IN THIS SPACE
A LA F(ﬂ" eaBE - Yea X F/
City & Slate City & State 4. FE! Numbar Applied Fer
32/75 23 /70 59-2286383 Not Applicable
Zip' - . _Cwm(yjf A ) _z P . Cour.‘t?w /\_.. |. 5. Cenificate of Status Desired__ ] . ?g'g?ﬁ lﬁ:’eﬂ“"ﬂﬂ
6. Name and Address of Current Reglsterad Agent 7._Name andi Address of New Reglstered Agent
= i mass o o m i NS S gt YR P FESEY Y 1N . S
s a0 SEoRGCE 1 EtE A==
VEIR \ Streel Adgr Box Number is Not Accegtabl
3626-8:We108 AVE— VES S o PV e = A
MIAMI FL 33165 At By 38s77
N City I 2Zip Code
8. The above narréh entity its thi: tement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
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SIGNATURE \
Tofed or plintad name fﬂeu-smd agent end ttle f appécable. (NOTE: Registated AQarm signatura required when reinstating) DATE
9. This co incis-eHgitE 1o satisly iis Intangible FILE NOWIN FEE IS $150.00 o
y 10. Election Cam Fi
Tax fiing requirement and elects t6°do so. After May 1, 2002 Fee will be $550.00 Tr?:; g:‘:; C:;Jf?:uﬁon:"c'"g fs.ﬂqohéaa: sBo
{See criteria on back) 0 Make Check Payable to Department of State ) e
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE DPS 1 Deiete TME [ Change 3 Addition 5
NAME SILVEIRA, GEORGE nE &
STREET A00hess. | BB9G-G- W08 AYE. STREET ADDRESS 3
orv-st-op | MIAMI FL 33365 £ITY-S1-2P i
TILE O petete e Dlctane O ddiion ) 55
NAME NAME
STREET ADDRESS STREET ADDRESS
TRLE 3 veleta TIE T O Change [ Addition
foNaME_ ] - N 1" SRR I N . -
STREET ADDRESS STREET ADDRESS
CITY-8F. 2P CITY-ST-2iP
TiNE 3 Detese TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-S1-29 CaTY-ST-2P '
e ] petete TITLE CJChange (7] Adtition {
NAME NAME .
STREET ADDRESS { STREET ADDRESS I
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HAME HAME
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13. | hereby cenity that the information supplied with this filing does qualify for the exemption stated in Seclion $19.07(3) i}, Florida Statutes, | further certity that tha information
indicated on this report or suppfemental report is lnsewrragcura)é and that my signature shall have the same legal effaci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusias empdwe giacide this raport as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenlt with an addressso fier tige empowerad.
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