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L ]
DOCUMENT#  M21033 ng 10,t2002f8s(t)0tam
1. Entity Nama ecre al ’ 0 a e
0.& S POOL SERVICE, INC. 02-10-2002 90014 037 ***150.00
Privecipal Place of Business Mailing Address
% OSVALDO PENA % OSVALDO PENA
10321 SW. 37TH TERRACE 10371 S.W. 37TH TERRACE
2. Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25942& Not Applicable
Zi Count Zi Count
i ounity P uniy 5. Certificale of Status Dasired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
~ T Name - I '
FABIOLA PE S Street Address (P.O. Box Number is Not Acceptable)
10321 S.W. 37TH TERRACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
) o e . "
9. 1T.h|sf‘(iorpc:pratu‘m is ehtglng tc[\ setztlstfycwjls Imangible FILE NOwW!!! I;EE |§ $150.00 10. Election Campaign Financing $5.00 may Be
ax fing requirement anc elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
{See criteria on back) O Make Check Payable to Deparjment of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE shv ] Delete TITLE O change [ Addition | &
NAME PENA, FABIOLA S. NAME 3
staEeT anoress | 10321 S.W. 37TH TERRACE STREET ADDRESS §
omv-s-ze | MIAMIE FL CITY-5T-2P @
- o
TITLE PSD [ pelete TITLE [ change O Addition | &
NAME PENA, FABIOLA S NAME )
sTRecT ADDRESS | 10321 SW 37 TERR STREET ADDRESS -
GITY-ST- 2P MIAMI FL 33162 GITY-ST-7IP
TITLE S e T e e T e e T Detete TILE - [(J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-ZIF
THLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cﬂ_"ﬂSTf P CITy-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE 3 Gelete THLE [ Change [ Aadition
NAME NAME
STHEETiADDHESS STREET ADDRESS
CITY-ST-71 : CITY-ST-71P J
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indlicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifecigs if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statu nd that my name appears in Block 11 or Bloc if
changed, or on an attachma%n address, withAll other like empowered.
S S - TRDUIRE 7 oo (- /o DY
SIGNATURE: =k 2225 0UIRER ) id / b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  §5.0820



