2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

1-A POOL SERVICES, CORP.

PO1000035909

f

RAE S

Ty
g

SR e %
ol i B

it

Principal Place of Business

2153 RENAISSANCE BLVD APT 206
MIRAMAR FL 33025

Mailing Address
2153 RENAISSANCE BLVD APT 206

MIRAMAR FL 33025

2. Principal Place of Business

P.ORCX _26012]

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

FILED

11041436

|
WIS AR AR

(R CHECK HERE IF M!AmNG CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91781 015 ***150.00

VASQUEZ, JOSE

2153 RENAISSANCE BLVD APT 206
MIRAMAR FL 33025
4 ke

[

City & State City & State 4, FEI Number Applied For
e 11‘(-)"(,(’..&-,\{;\_@_5,—_‘ A —— e #6“{)-_11@15-:;””-_—5#; =1 Not Applicable-
Zi Count Zi Count : iti
P ountry ~ P ountry 5. Cerlificate of Status Desired 50| $8.75 Adglitional
%5026 . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ™
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligalibns of registered agent.
P

SIGNATURE

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am farniiar with, and accept

e,

Sigrature, typed of printad hame of registerad agent and litle if applicable

{NOTE. Registered Agertt signature required when reinstating}

l CATE

EILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, {e OFFICERS AND DIREGTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE D ’ O] Dalete TITLE [ Change [ Addition
NAME VASQUEZ, JOSE NAME
streeT aooness | 2153 RENAISSANCE BLVD APT 208 STREET ADDRESS
crv-sr-ze | MIRAMAR FL 33025 CTY-ST-2P
TILE D O Delete TME [ Change [ Addition
NAME GRAJALES, MARIBEL NAME
stree anoaess | 2153 RENAISSANCE BLVD APT 208 STREET ADDRESS
- ciry-st-2p — | MIRAMAR-FL - 33025 ——— _ Neomestaef 0 e —
TITLE D [ Delete TILE O change [ Acdition
NAME GRAJALES, CLAUDIA ELENA NAME
streer opress | CARRERA 75 D A #1 SUR 140 APT 401 STREET ADDRESS
CITY-ST-ZIP MEDELLIN COLOMBIA CITY-ST-2IP
TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-S1- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP GIFY-ST-2IP

SIGNATURE: SIGNATU

e

Y I
| Ly A

Jose! \asgut?

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. | fﬂmher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.,

D\; ch,{cn'a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

OZLII Z94 (03 &=

Daytime Phone #

AY 8994910 ~

CR2E034 {10/02)

A



