2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
g

1

[ ]
DOCUMENT #  PO0000102120 May 01, 2].30, 02 8:00 am
1. Entity Name ecre a O a Zg
ARIA’S POOL SERVICES, CORP. 05-01-2002 91542 002 ***150.00
Principal Place of Business Malling Address
PO BOX 601492 PO BOX 601432
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address ”Imm m"m "m "m "m II’II “I” "H"’"l “m "I“Il”"l
Sulte, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
65-1051093 Not Applicable
Zi Count i iti
w euntry Zp Couniry . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Raa — -~ LU U LR _“_;,!___,_:M____I;\lramel e e e = o i R
GUILLERMO PRIETO’ Luis Street Address (P.O. Box Number is Not Accentable) - —
ree r .0. u ris
17051 NE 35 AVE, #102
N MIAMI BEACH FL 33160
City FL Zip Code
-ﬁ. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida.
“BIGNATURE
Signature, Typed er printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
9. }r'hisr(,“.orporaﬁqn is elitgib\j tclv satis;fycijts Intangible FILE NOwW!1! ';-;EE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax ling requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TITLE [ Change (] Addition §
NAME GUILLERMO PRIETO, LUIS NAME =]
steer aooress | 17051 NE 35 AVE, #102 STREET ADDRESS §
crv-st-ze | N MIAMI BEACH FL 33160 CITY-ST-21p w
[
TLE ) O pelete TITLE O change [ Addition | O
NAME LUCIA PRIETO, OLGA NAME
sTREET ADcRESs | 17059 NE 35 AVE, #102 STREET ADDRESS
env-st-ze | N MIAMI BEAGH FL 33160 CITY-5T- 2P
S S S L e ] Change O Adtiion |
NAME R _" B M - T T e N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE LR [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen] with an addresg, with alj other like empowered.
. A _J
FYD e L5 d AR q ]q_ Z_ ﬂ ‘ -
SIGNATURE: UL S TT- A TAAAED O0M-~19-0 Q586
ATURE AWOFHCEH OR DIRECTOR Date Daytime Phona ¥




