FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT ¢ P00000058353 Secretary of State
1. Entity Name 02-18-2003 90106 046 ***150.00
POOLS BY DAVID, INC.
Principal Place of Business Mailing Address
16119 SW 143 ST, 16119 SW 143 ST. .
MIAMI FL 33196 MIAMI FL 33196 _'ﬂ_ .
2. Principal Place of Business 3. Mailing Address ”""“’ m ||'|| ||m I|“| Ilm "“I IIm ml‘ im”"ll |”|| Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HER:E IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied Fer
65.1024288 | Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
OBREGON' CARLOS L Street Address (P.O. Box Number is Not Acceptabie)
8100 SW 19 ST.
MIAMI FL 33155 _ g
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the carporation ar the receiver Qr lgisiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiacrgent | drass, with all other like empowered.

SIGNATURE: S AT HIRE REEERED @IiS‘ 03 30534 3K

SiGNATURE : o
Signature, typso of orinted name of registered agent and fitle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= N Pl k] — e N . T - - _ . .
. F1’LEHNQH’J%%;E_~W -!--‘gb..:'— . 9‘. “E:a-c-:ta Cam :;i_?\_Financin SR 00
) After ay 2093 Fee will be $550.00 - —‘"\""M Trust Fund C:ntr?bulion‘ o O ?cij.(gi?rJh\i:sz °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE - O pefete TILE [ change [ Addition
HAME FER, DAVID E NAME
sTreeT aoozss (1611 SW 143 ST. STREET ADDRESS " :
CiTY-5T-21P IAM! FL 33196 GITY-ST-21P v
e O Delete TmE . 2 . O Change [ Adition
NAME AFFER, AMY R ' NAME CR-
STREET ADDRESS 11611 SW 143 ST. STREET ADDRESS -
GITY-ST-7P IAMI FL 33196 CITY-ST-2F i
TITLE . O belete TITLE : Y > [ thange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS v 0 ’ .
OITY-57-2P CITY-§T-ZIP = ey T
TITLE O Detete TILE o R Ol change [ Addition
NAME NAME K ” S
STREET ADDRESS STREET ADDRESS . : - i
CITY-ST-21P CITY-ST-IIP '
TILE [ Delete TITLE R O cChange [ Addition
NAME HAME S )
STREET ADDRESS , -l sTREET ADDRESS . '
CITY-ST-2IP CITY-ST-21P
TLE [ pelete WE - - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

SUGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhona #

CR2E034 (10/02)

[T




