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. | furthar 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 corparation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thatfny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ljse el y

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhiona #

IR [ (Rl [0 G0y -Fiugs

' FILED 2
2003 FOR PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  PO0O000116476 T Secretary of State
1. Entity Name 02-27-2003 90140 040 ***150.00
ALL SWIMMING POOL FINISHERS INC.
P
Mailing Address
13545 N W
PEMBROKE PINES FL 33028
—— AR RRER AN DRI
R22 ¢ ) P2 upday 222l A Doguns,
Suite, Apl. #, etc. [ suite. Apt. #, etc. EG*ECK HERE F MAKING CHANGES
i Stat City 8 Sta . 4. FEI Number Applied For
. a ~ ~ —
/%g 725 1"’6 ﬂ///% %ﬁé MLQ-* pﬁ ES }C- 851065357 Not Applicable
7 ¥ - - / —
2?30 )J_f CO;??LEVWD leg’i [ 72(\/ C%W 5. Cerlificale of Status Desired O ?E%'quﬂfﬂlonal
| : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name = —
HERNANDEZ, ‘ANTONi :
“ ' Street Add P.O. Box Number is Not A table
13\545ng1_ Q?-;L./ /./MDZ/‘% K reel ress (| ox Number is Not Acceptable)
PEMBROKE-FINES FL 33028 /55,,,6,14 le_ V2 A5
93'0?—7/ City FL ' Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applizable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust £ -
Mak& Check Payable to Florida Department of State fust Furd Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e N, D 1 Delete TITLE . HThange (O Adeition | &
NAME HERNANDEZ, ANTONIO NAME PR N ) D€ A TFomi = =)
STReeT AooRess | 13545 NW 9TH STREET STREET ADDRESS A2 <l '72_. MDD Ty : 3
civ-st-2» | PEMBROKE PINES FL 33028 Cv-sr-2p OEnb e pixes, 2 33024 g
me VP [ Delete TIMLE 4 f ’ [ Change [ Addition x
NAME HERNANDEZ, ENRIQUE NAME
steeeT ooress | 338 EAST 8TH ST STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33010 ovSTIP | -
e .- |S e e TITLE . Dl change (7] Addition
NAME NAME ﬂéﬂﬁ__{ ol DT ’9 "9‘".9’__
STREET ADDRESS STREET ADDRESS 335 OAasny i 5T
CITY-ST-21P CITY-ST-2IP A" /W,/)' F{_ - 33os0
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2P
TILE [ Delete TITLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-ST-2IP



