) =)
J
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT# _ PO1000010051 Msar 2(1, 2002f %tmt) am 3
1. Entity Name ecre al y 0 a e J(‘>
HOMES & POOLS REALTY SERVICES, INC. 03-20-2002 90038 029 ***1 50 00
Principal Place of Business Mailing Address
1801 CORAL WAY 1801 CORAL WAY
_ AP AT #2204
2. Principal Place of Business 3. Mailing Address
J8O) Connmv WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2202
City & State - City & State 4. FEI Number Applied For
My amy) = L GS5~/070331 Not Applicable’
i Counts
e, Country Zip ounity 5. Certificate of Status Desired O $8.75 Additional
/ ‘l‘d" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L _ ___ | Name ) _ .
NAVARRO’ RENE Stroet Address (P.O. Box Number is Not Acceptabie)
1801 CORAL WAY
#204
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE.
9, ¥h|sf7.c)rporatlgn is ehlgrblg 1c|: satms{fvéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(Sge criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition é
NAME RODRIGUEZ, SANTIAGO NAME =)
sTrecTADDRess | 3801 CORAL WAY #204 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP o
TITLE 1 Delele TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ belete TITLE [ Change [ Additfon
NAME NAME
-|-STREETADDRESS |~ -= == v = 5o = = - - = STREETADDRESS [ =~ - ~° = =& =7 7777 - e~
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete Il rme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suhed with this filin é; 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 supplea eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiw 5k empowered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp ess, with all other like empowered.
“ BT RTINS TTEAL -
SIGNATURE: FEV TN A PRDY ek A (}a{) £¢-3¢9%
Ksm TunE‘SNn 17!9 <nn Pmrgso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
atd 1/(1/?] ‘On?)(hp VED




