2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Sgp 11,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

K23136

SUNSET POOLS AND SPAS INC.

Principal Place of Businass
P.O. BOX 162106
MIAMI FL 33175

Mailing Address
P.0. BOX 162106
MIAMI FL 3375

2. Principal Place of Business

3. Mailing Address

09-11-2003 90085 017 ***550.00

A R

Suite, Apt. #, elc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

| Ciy&stae o . __|._Ciy&Stae_ . . b - ne __|-4. FEl.Number_—_ ap: e w2 =] L Applied.For
- 65‘%51038 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired -0 $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON ! qORGE Street Address (P.O. Box Number is Not Acceptabls)
5355 SW. 133CT.
MIAMI FL 33175
b oo City FL [ @pcode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE W E

Signalure, typed or prifted rame of registered agent and \itla if applicable, {NOTE: Ragisterad Agent signature required when rainstaling} DATE

FILE NOw!l! FEEIS $550.00
After September 10, 200§.Fee will be $750.00
Make Check Payable to Fiotidd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. T T OFFICERS AND DIRECTORS 11.

TITLE VP 3 [ Delete TITLE (1 Change T Addition
NAME GONZALEZ, JORGE NAME

sTreer aporess | 5355 S.W. 133 CT. STREET ADORESS

ory-st-ze | MIAMI FL 33175 oITY-ST- 7P

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREETADDRESS | ——mm—me B e et o - -« =J STACETADDRESS. ]--. - e et e+ e mm o
CTY-5T-2P CITY-§T-2IP

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE ' © 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-5T-2P .. CITY-ST-2IP

Tme - [ paete TITLE _ D) Change [ Additien
NANE - . ' NAME

STREET ADDRESS * || STRECT AnDRESS

CITY-ST-2IP CHTY-ST-2IP

TImEe [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P ya CrTY-ST-P

12. | hereby certify that the information supplied witithis Filin g does not gualify for thg

i |or1 stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfs trug an accurata.nd that my/sij o sha

ave the same legal effect as if made under oath; that | am an officer or director
lock 10 or Block 11 if

Rier 607, Florida Statutes; and that my name appears in

Data - dav'ume Phore #

CR2E034 (4/03)



