B e e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998 &

G
"L ) A Y
A o™ .

ANNUAL REPORT T Ak

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

F Sacralary of State

DIVISION OF CORPORATIONS

DOCUMENT # J78352

1. Corporation Name

POOL-AITE. INC.

(8)

Principal Place of Business

P-O-BOK-526000
MIAM FL 332555365

Mailing Address

P.0. BOX 55-8365
MIAME FL 33255-5365

FILED
Jan 21 1998 8:00am
Secretary of State

T O

DO NOT WRITE IN THIS SPACE

Wi
412“ SW ‘T'"‘ Mt‘:\ 3. Date Incorporatad or Qualified
Mion ~ DXL 06/15/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
] 4y Sw N AV [56) 59-2817294 Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, alt, iti
P 8. & e ApLE. @ &, Certificale of Status Desired [ $8.75 Addttonal
22 ;ﬂ Fee Requiraed
City & State City & State 8. Election Campaign Financing $5.00 May Bs
-2—3-1 A VL k ;‘ Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
’;;! 3 21 < S —;E] DW\E— 2—9] m Persona! Property Tax due June 30. m Yoo [ MNo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
HERNANDEZ, FERNANDO 81| Name
2600 DOUGLAS ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PH#10
CORAL GABLES FL 33134 &3
84| City FL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the Slate ol Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, lypad or prnled name af (egisien:d agent and utle i| applicabla [NOTE: Regisiered Agar: signate rauired whan reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJ orere 1ATIILE T Crange L] Addtion
NAME ALONSO, ENRIQUE 1.2 NAME
smeeTanoress | 7881 SW 35 TR 1.3 STREET ADDRESS
ITY-ST- 2P MIAMI FL 14 GITY-ST- 2P
nrLE o 1 DECETE 21 TiTLE [T ctange [T Addition
NAME ALONSQ, CARIDAD 22 NAME
saeeraopress | 7981 SW 35 TR, 2.3 STAIET ADDRESS
CaY-ST-21P MIAMI FL 2 AGRY-S5T-2P
TIME T DELETE 31 THLE [T change ] Addition
NAME 3.9 NAME
STREET ABDRESS 33 STREET ADDRESS
CiTY-§1-2 34.00Y-5T-2¢
TIHE 7 OELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE? ADORESS
CITY-§1- 2P 44.CITY-5T-2
TITLE CJ DECETE 5.1 TI1LE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CHTY-S1- 2P
TITLE T oeLETe 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY- S1- 2P 64 CAY-S1-2°

officer or dirgclor of the ¢
Block 12 or Block 13 if ¢

CIGNATURE"

5SS,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repor or supplernental annual report is true and acceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
IOP of 1ha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, or on an attachment withgn

\ovn G0 2C6-1504

CR2E034 (10/87)



