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2004 UNIFORM BUSINESS REPORT-{UBR) Jun 19. 2001 8:00 am

DOCUMENT # P00000102120 Secretary of State

1. Enlity Name
ARIA'S POOCL SEH\I]CES, CORP. @ 05-10-2001 90165 025 ***158.75
Principal Place of;au,shess Maliling Address
1705¢ NE 35 AVE #H(2 . 17051 NE 35 AVE. #1102
N MIAMI BEACH FL 33160 N MIAM) BEACH FL 33180 . 769 0
T e AR
0. BoxX 601492 P20 Box BOl4yGZ '
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DONCT WRITE IN THIS.'SPACE
Cny & Stale City & State ' 4. FEI Numbar Applied For
Noi Ainwi BOH Plomse  |pomrH mMisds Bescd  Plorten 691031 09 [roeoresse
i{,p 3 ?J éo Coum;ly, J‘,ﬂ Zip 3 3 / 60 Couniry U‘ M 5, Certilicate of Status Desired m. ?eaa'g?qmﬁma]
—— 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
SR L Bl T L, e pome iy R e ___ _NB"_‘B _”y““":w e -
] mgm 1léglb Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
City FE—"Zip'Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby centily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the infermation
indicated on this repar or supptemental report is true and accurate and that my signaiure shall have the sama legal effect as # made under oath; that | am an officer or director
ol the corporation of the receiver o trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attechmert with an address, witheall other like empowered

SIGNATURE: M OY- 26-01 (o), 19445861

/GMW OFFICER QR {RECTOR leumml

7 — ' ;

.

SIGNATURE . - -
Sipnaturs, lypad or printad name of registarad agent and title ¥ applicable. {NOTE: Reg d Ageri sh quired when -1 DATE
9. This corporation is eligible lo satisty its Intangible ._| . -.FiLE NOW!II FEE IS $150.00 | 10. -Biection Campsign Financing.—. :4_ . ) R
Tax filing requiremert and elects 1o do so. Aﬂar MAY 1, 2001 Fee will be $550.00 Trustl Fund E‘:nt'r?bution. 9 8 fs-oomhéz;:s Be
(See criteria on back) | Make Check Payable to Department of Siata

11, QFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
mE P 7 Delete TIME ) DOchange [ Addition g
NAME GUILLERMO PRIETO, LUIS i TS g
smeeTaporess | 37059 NE 35 AVE, #102 STREET ADDAESS g
GiY-ST-21P N Mm EACH FL 33160 . CITY-5T-217 ‘:@

T jy o T T T Ooelets Fme | O cnage [ Adtiion | &
NAME LUCIA PRIETOQ, OLGA NAME ,
staeet aooress | 17051 NE 35 AVE, #102 STREET ADDRESS :

~em-SEZE S N MIAMIBEACH Fi=33160- v ity el T S | e e o R _ .
Tme i 0 petete Lt [Jchmnpe [ Addition
HAME e MAME
~STREETADORESS |~ - =~ e — STREEY ADDRESS . —_ -

CrY-sT-ap _ o -51-2P
nE O Detere TINE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T- 2P CITY-5T-2P
TILE 7 Deteta e O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-S1-71P
TITLE [ peste me D change [0 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CmY-5T-2IP
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oF CORPORATIONS
DIVISION

GE“BDI 6327

Florids 3214

WWH— bOC' i ! ": l:mpluym ldurlllfl{.utluﬂ Nurmnbar (EIN} /) : q@ OMB No. 1545-0257
An 47055 change here changes your J a
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ARIAS POOL SERVICES CORP

L %z LUIS 6 PRIETO
1?7051 NE 35 AVE APT l0¢
N MIAMI BEACH FL 331k0-3001

INTERNAL REVENUE SERVICE CENTER —-—-—J

ATLANTA. GA 39901

Now
Adurusy LY l

Chy .
State Zip

Do not wrte bevond thes sne

Telephone Number ( )

Send FIO Adthress Change und correspondence 1o the IRS address above.

Form 8108-C {Rov. 10-96)




