2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
et L59150 | Jan 18, 2000 8:00 am
SOUTH WIND POOLS, INC. Secretary of State
01-18-2000 90088 023 ***150.00
Pringipal Place of Business Mailing Address
330 SOUTHARD ST. 27038 ANGELFISH RD.
KEY WEST FL 33040 SUMMERLAND KEY L 33042-5304
us
e s [T AR AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0187742 Not Applicable
) ‘Zip o Cou_nirj' ) B ,,_Zli_ ] Countr)f 5. Certificate of Status Desired [ geae-;?q lﬁid;ti""al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Régistered Agent " -~ o
Name
LAW OFFICE OF MANUEL E GARCIA PA Street Address (PO. Box Number is Not Acceptabl%
820 SIMONTON ST - 515 White head Street
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 4 O y
o T rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (J Change [ Addition

N GARCIA, CALIXTO A. NAWE

STREET ADDRESS 27038 ANGELFISH RD STREET ADDRESS

em-sT27 | SUMMERLAND KEY FL 33042 oiry-$t-2¢

TITLE VP 1 Delete TITLE {Change [ Addition

A ESTEVEZ, DAVID e

STRECT AD0RESS | 914 PACKER ST. - STREET ADDRESS

CITY-S57-2IP KEY WEST FL 33040 CITY-ST-2IP

TITE VP T - == 7 [ Delete - | e 1T - 7= T e . [ Change=-~ [ Adgition -
| v COSTA, MANUEL Nanr

STREET ADDRESS 29593 FLAGLER AVE STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZIP

TILE 1 Delete TIE D Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-57-2IP

TILE [ Detete TLE [ changs  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TITLE 3 Celete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADPHESS

CITY-ST-ZIP N CITY-3T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | 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 it made under cath; that | am an officer or director
of the carparation or the recelver or trustee empowered 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 atiachment wjth an gddress, wi /all othgr e empowered.

SIGNATURE:

n g et

SIGNATURE AND TYPED OR PRINTRE'NAME OF SIGNING OFFICE# OR DIRECTOR Cate Daytime Phong #

0/ pvepe i Calixte A, Gaccig (=600 305374 76657

CR2E034 (9/99}



