FILED

2002 UﬁIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
/  Se

DOCUMENT #  P01000035909 cretary of State
1. Entity Name
09-16-2002 90130 001 ***210.00
1-A POOL SERVICES, CORP. / 09-16-2002 90130 002 ***340.00
Principal Place of Business Mailing Address '
2153 RENAISSANGE BLVD APT 206 2153 RENAISSANCE BLVD APT 206
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address “II”'“ m ||l|’ "Iu “m I|‘” ||“| III" ”||| I"" |||“ II"I ‘I" lll,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number, Applied Far
Ef"' 'y 9’ 6 7 f Not Applicable
4p Country “p Country 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
Name
VASﬁUEZ' JOSE i - T Sireet Address (P.O. Box Number is Not Acceptable)
2153 RENAISSANCE BLVD APT 208
MIRAMAR FL 33025 .
City FL Zip Code

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
Signature, lyped or printed name of registersd agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) ) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!t FEE IS $550.00 i '10‘ Eloction Campaian Financi :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 « [ T:E;'EEH daggmlngbuti:)n neing 0 fi'egct'oh‘&;fe
(See criteria on back) ) O Make Check Payable to Department of State ' '
1. QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - OcChange [ Addition
NAME VASQUEZ, JOSE NAME -
stheT ApoRess | 2153 RENAISSANCE BLVD APT 206 STREET ADDRESS
orv-s1-2¢ | MIRAMAR FL 33025 CITY-5T-2IP
TILE D O pelete TITLE [JChange [ Addition
NAME GRAJALES, MARIBEL NAME
sTREET ADDRESS [ 2153 RENAISSANCE BLVD APT 208 STREET ADDAESS
CiTY-51-21P MIRAMAR FL 33025 CHTY-ST-21P
TITLE D [ Delete TNLE [J Change ] Addition
NAME GRAJALES, CLAUDIA ELENA HAME
streeT ACDRESS | CARRERA 75 D A #1 SUR 140 APT 401 STREET ADDRESS
cy-s7-20 .| MEDELLIN COLOMBIA _ . . B EiTY-ST-IP
TImLE 3 Delete mE o ’ ' T [ Change ~ [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE * O Deiete TITLE [C) Change [ Addition
NAME , ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TITLE . S [ oelete TITLE [J Change  [J Addition
NAME Area s ' NANE
STREETADDRESS [y 7 STREET ADDRESS
CITY-ST-7P CiTY-57-7IP

13. | hereby certify that the information supplied with this fiing 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachgezi with an address, with all other like empowered. % S8 V72 G 5)_ ;

SIGNATURE: SNATURE REQUIRED draFferet— o /WV é)iéé?)yz/

$1ONMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate J 7 Daytime Phane

CR2E034 {4/02)




