FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P0O0000071700 Secretary of State
1. Entity Name 05-01-2003 90126 047 ***150.00
FUN "IN" THE SUN POOLS INC.
Principal Place of Business Mailing Address
75 NW 179 ST 775 NW 179 ST
H4 #04
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE} Number Applied For
65—1027495 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANT Podriguez . Erancisco
EUAS' CH AL Slre§l Addresd (P.O. Box Number Is Not Acceptable)
7175 NW 179 ST ! west 14+h Sreed
#104
MIAMI FL 33015 . City FL § Code
Higlea hn 3ol4
8. The above named entity supgfits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢ Y
SIGNATURE
agent and tide it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $/50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. m Ad d'e d o Fe’és
Make Chack Payable ta Florida Department of State
10, OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Deete TILE O Change ] Addition
NAME ELIAS, CHANTAL NAME :
STREET ADORESS | 7175 NW {70 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TILE VD L‘Z/De\ele TNLE [ Change  [] Addition
NAME RODRIGUEZ, FRANCISCO NAME
STREET ADCRESS | 7179 NW 179 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP .
TITE 1 Delete TMLE PReSIhaV] . [ Change I\ Adition
2% e | FEor €150 Rodlavoes ¢
AD
CITY-$1-2IP CITY-ST-ZiP l?t ow - Sf I-‘l'lt't [-ea,at 3301 4
TITLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CIy-ST-21p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernpticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusig@empows+edsio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anafdregs-With allothar like empowered.

FNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ICLOSL0

AY

CR2E034 (10/02)



