FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

DOCUMENT #  PO0000116476

1. Entity Name

ALL SWIMMING POOL FINISHERS INC.

Secretary of State

02-20-2002 90022 003 ***150.00

Mailing Address
338 EAST 8TH STREET
HIALEAH FL 33010

Principal Place of Business
338 EAST 8TH §

HIALEAH 0

D

3. Mailing Address

TG AL TS

Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suile, Apt. #, efc,
Drwk e plues

City & St% - City & State 4. FE| Number Applied For
‘ i /Oé;B f? Not Applicable
Zip Country $8.75 additional

5. Certificate of Stalus Desired

0 Fee Required

Zi;jjj M Cou%ry y D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI

=/ AT A B O D

HERNANDEZ‘ ANTON‘O reg ress 00X ris C l/ e
338 EAST EET /35-75—' /‘/4/ ?7%5 Sh tAdd/a(POB be}/z‘)eo bl )?ﬂ P
HIALEAH FL 33010 /754. / P &S

32025 v lmbnde Puks  FL ?3""57’5’—

8. The above named entity submits this statement for the purpOf v ging its registered ofﬁce or registered agent, or both, in the State of Florida

AP Dt

P SEPRAY

L [ oo

SIGNATURE

Signature, typed of printed name of registered agent and title if applit#a

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, ANTONIO NAME
| smeeraocess | 13545 NW 9TH STREET STREET ADDRESS
i} omv-stze | PEMBROKE PINES FL 33028 CITY-ST-2IP
e [ Delste TITLE &/@q e WW Change B’ﬁdilinn
NAME NAME e . /p,eg
STREET ADDRESS STREET ADDRESS | 3 7 &
GITY-ST-2IP CITY-§T-2P /j@/.ew ;‘C, F3epO__ . -
TITLE . _— [ Delete ILE ClChange  [=pfdation
| wame N NEME Dp WD ATE B
STREET ADDRESS STREET ADDRESS / @ 2] }/, s, ?1‘4 3,"
| or-or-2¢ CITY~5T-2IP P sy . 330 57
+ TTLE [ Delete TILE O change [ Addition
| name NAME
] STREET ADDRESS STREET ADDRESS
il cmy-st-zp CITY-ST-21P
! TITLE [ petete TILE O Change [T Addition
1| NAME NAME
f STREET ADDRESS STREET ADDRESS
| GCITY-ST-7IP CITY-ST-2IP
il TIMLE O pelete TTLE [1GChange  [J Addition
i| NAME NAME
I srager aooess STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. ! 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 thal my signature shall have the same legal 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 gs required by Chapter 607, Florida Statutes; andythat my name appears in Block 37 or Block 12 if
changed, ar on an attachment with an address, with &) other like empowepeg’

SIGNATURE: ___S'&

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ok;fen OR DIRECTOR

/ e ¥4 49@7-* gw g[f.ﬂgk

AV GSELELD

f

CR2E034 (9/01)



