2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M21033

1. Entity Name

0 &S POOL SERVICE, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90150 044 ***150.00

Principal Place of Business

% OSVALDO PENA
10321 SW. 37TH TERRACE
MIAMI FL 33165

Mailing Address

9%-0SVALDO PENR
10321 S.W. 37TH TERRACE
MIAMI FL 33165-3857

60003307

3.

Mailing Addres

A ALAM AR R TR

Suite, Apt. #, etc.
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Country Zip ) $8.75 additiénal
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5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

|
Couyty
7 7. Name and Address of N-ew; Registgrad Agent

PENA, QOSVALDO
-~ 10321 S.W. 37TH TERRACE
- MIAMI FL 33165

bl > [omk
Strest T%S%O£ l‘umber&et Wable) ?} OVL\ 75/”&"

\ BB 16

A

FL

8. The above named

this slatement for the

/};::4_,

bath, in the State of Florida.
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rpose of changing its registered oﬂ‘lce or reglstered agen
DATE

L

EW
SIGNATURE

LB natuv{ typed of printed name of registered ageerﬁnle if applicabls.

{NOTE: Registerad Agent signature required when reinstating) (

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS ~ I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD elele TITLE O Change [0 Addition | &

NAME PENA, QSVALDO NAME - o:>

STREETADDRESS { 10321 S.W. 37TH TERRACE STREET ADDRESS 9

CITY-ST-2IP MIAMI FL CITY-ST-7IP i
c

TITE Sbv ] Delete TITLE S‘a%q’ cy\) ,M\Change [ Addition | ©

NAME PENA, FABIOLA S. NAME o{ A o e

STREET ADDRESS | 10324 S.W. 37TH TERRACE STREET ADORESS ' O 3 V’L\ O/Q_({

CITY-ST-ZIP MIAMI FL CITY-ST-2IP m \ A-m C\ 2 3 Q S

TITLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-217 CITY-S$T-2IP

TITLE O celete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ANDBESS

CITY-8T-2IP CITY-ST-21P

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE [ Delete e (7] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIty -ST-7P BT -55- 27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ip
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chg
changed, or on an attachment with an address, with all other like empowerad.
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acfion 119.07(3)(i), Florida Statutes. | further cerlify that the information
€ the sale legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE:

SIGNATURE AND TYPED ORFRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




