2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F94553 ecretary of State
1. Entity Name 04-14-2003 90059 004 ***150.00
IBARRA POOL & SPA CORP.
Principal Place of Business Mailing Address
11035 BIRD RD 1103$ BIRD RD
MIAMI FL 33165 MIAMI FL 331€S
2. Principal Place of Business 3. Mailing Address |‘"”"m”””m'“’m
Suite, Apt. #, etc. Suile, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
_ 59-2212057 Not Aoplicabic
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- +- * «§=MName and'Address of Current Registered Agent — —w = .~ —~=— ~ =~ w— _7~Name and Address of New Registered Agent—. - .. +_-- --
_ Narne
IBARRA, LUIS E. B Street Address (P.O. Box Number is Not Acceptable)
13100 SW 103 TERRACE
11035 SW 40 ST.
MIAMI FL 33186 City EL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, 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 it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIN FEE IS $150.00 . o
) 9, Election C F
After May 1, 2003, Fee will be $550.00 : elon Lampagn Lrenand - $5.00 may 8o
. Trust Fund Contribution. Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TD O Delete TITLE {Ichange [ Addition
NAME IBARRA, LUIS F. NAME
sTREeT ADDRESS | 4950 SW 83RD AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE PD [ Delete TITLE (O change [ Addition”
NAME IBARRA, ANA NAME
STREET ADDRESS | 4950 SW 63RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
e Tlygp T T Clomee =~ —f me CT Tt T =~ change T O Addition
NAME IBARRA, RAYMOND E HAvE
STREET ADDRESS | 4950 SW 63RD AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME IBARRA, UIS E NAME
staeeT aoovess | 15700 SW 103RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP
TITLE ‘ [ Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify thafthe information suppl]ed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ciher like empowered.
s 2
SIGNATURE: ___ol &) MJX_\MPQ 9///0 /03

L Tl S  EI RS O ”
SIGNATURE AND TYPED OR PHIM NAME OF SIGNING OFFICER DIRECTOR Da\s Daytima Phone #

| g prermmepthoppury

_ CR2E034 (10/02)



