2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM J78352 ., May 10, 2000 8:00 am
POOL-RITE, INC. Secretary of State
05-10-2000 90117 007 ***158.75
Prin;pal Place of Business Mailing Address
TIX SW 45TH STREET P.0. BOX 55-8365
T FL 3355 MIAMI FL 33255-8365
i T T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City"& State City & State 4. FEI Number Applied For
59—2817294 Not Applicabie
Zip Courtry CAR o | Sy |5, Cenificate of Status Desireg _ = :feae.;lfq Lﬁ?g}tﬂ?‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > R
T o XS o Yz
HWO Street Address (P.O. Bgx Number is Not Acceptable) U -
300-SEVILEA-AVENUE A2\ Gt C O el WS
SIOTE-206
CORALGABLES 1733134 ‘
Cit f Z Ja!
Y MAA tan FL | 245 1d

8. The above named entity submits this statement for the purpose of/zimging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;/"*V‘v—-—' %‘—/ ;A?J\&OQ/MM*S% . Jlre ' 00
SJgnaluﬁ typed or printed nama of ragistered agent and titie if applicable. {NOTE: Fi:ﬁElered Agent signature required when reinstatingh} DATE
j
8. This corporaiion is eligible to satisfy its Intangible FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Feos
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TMLE Ol change [ Addition
NAME ALONSO, ENRIQUE NAME

STREET ADDRESS
CITYy-57-2IP

sTReEET ADORESS | 7981 SW 35 TR
CITY-ST-7IP MIAMI FL

TITLE | ov - Cpelete—
NAME ALONSO, CARIDAD
STREET ADDRESS | 7981 SW 35 TR,

TITLE e oo - [ change [ Addition
NAME e -

STREET ADDRESS

awere MIAMI FL CITY-ST-2IP

HILE O petete TITLE [ change  [] Addition
_ HAME

Siwer. anDRESS i STREET ADDRESS

ITOsT-AP CITY-ST-2IF

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

e [ elate

[ pelete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

J pelete TITLE D Crange [ Addition

HAME
STREET ADDRESS
CITY-8T-2IP

"% | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceive tee empawered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime| Ith an address, with al! othgelike empowered.--

I AN T N L Aot Y8 kL

SId!ATIJHE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

GR2E034 (9/99)



