| | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOCUMENT # POO0000350156 = . Secretary of State

CR2E034 (10/00)

1. Entity Name o - » 05-15-2001 90132 040 ***150.00
AQUAMAN POOL, INC. ‘ ‘
Principal Place of Business Mailing Address . v -
40% SW G7TH AVENUE 4085 SW 67TH AVENLIE - -
MIAM FL 33155 MIAME FL 33155
2. Principal Place of Business . 3. Maifing Address H““II””"I" III " II "m II” IIIII I Iml IIIII "III Im Il"
Suite, Apt. #. etc, Suite, AplL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
(599968 22 Not Applicable
Zip Country Zip Country . 5. Certificata of Status Desired a $8.75 Additianal
. Fea-Required
6. Name and Addreas ot Gurrent Reglstered Agent 7. Name and Address of New Reglistered Agent
- . To- —-=——+—— Ee— e T e— - —"——-—--. -N-aj.ﬁe.:_- - -'-'-A:;-__:L:—E-._.—a_-_w,——_'—...ff-_: - p—
SUAREZ, FLOR M Strest Address (P.O_Ba Nufﬁ'ber' Not Ac tame)’/'
4095 SW 87TH AVENUE ' reet Address (0. Bax s Not Accep
MIAMI FL 33155
. M/ ALY FL |\X30z
B. The above named entity subm ol changling its registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE - : }//074
SIWM of prinled nome of regiarad w.\?a» 'sopiicanie. (NOTE: Regeisred Agant sighaire 1aquired whan reinstaling) “ T oate
o FILE NOWI!! FEE IS $150.00
8. This corporation Is afigible to satisty Its Intangible X 10, Bleclion Campaign Financi
Tax filing requirement and elecis to do 5o. After MAY 1, 2001 Fee wili be $550.00 Trust Fund antr?bulilon. " 0 ﬁg‘yﬁ:’:&
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P3D [ Delete e D) Change ] Addilion
NAME SUAREZ, FLORM NAME
stneet aponess | 4095 SW 67TH AVENUE STREET ADDRESS
CITY-$T-DP MIAMI FL 33155 CITY-§1-2P
TTLE [ pelgte TME [Clcrange T Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP .
mE 7 Oetete TINE [J change [ Addition
WE_’- . . ! —_— T — T et _W_E _—y - B
STREET ADDRESS STREET ADDRESS T
CITY-S1-2P CITY-S1- 2P
TITLE [ Delate TME [J change (] Addition
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
CITY-S1-2P CIvY- ST-2P
mE - O Detate e Octange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CiTY-ST-2IP
TILE ) 3 Detete e , O] Change 3 Addition
NAME HAME
STREET ADDRESS -l STREET ADDRESS
CirY-sT. 2P B cmv-st.zp
13. | hereby ertily that the information supplied with this filingdoe )0 qualily for the exemption stated in Section 1 19.0753)(i). Florida Stalttes. | further certify thal the information
indicated on this report or suppleme s U pcofpate and that my signature shall have tha same legal eftect as if made under oath; thai | am an officer or director
of the corporation or the recelver gpseé g , ute this report a5 required by Chaprter 607, Florida Statutes; anghat my name appears in Block 11 or Block 12
changed, or on an attachmant wilr8 & like empowered. /“
SIGNATURE; Qs . 4/,438//07
R OR DAECTOR L7 Cay’” - Daytime Phone &

. / . .-//



