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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

32

DOCUMENT #

1. Enlity Mame

AVENTURA POOLS, INC.

P01000065468

Secretary of State

03-26-2002 90004 017 ***150.00

Principal Place of Business

2505 E CGUNTY GLUB DR $TE 32

AVENTURA FCL 30180 AYENTURA

Mailing Address
20605 £ COUNTY CLUB DR STE 932

2igvy

FL 3180

il

ROV

2. Principal Placo of Business 3. Mailing Addrass
Suite, Apl. |, otc. Sulte, Apt. #, atc. DO NOT WRITE IN THIG SPACE
City & State Chy & Sate 4, FEI Number { ; Applied For
’,,lfg ’ Mot Applicable
Zip Country Zip Country 5. Contficate of Status Desired. [ E‘g.zesq lﬁ.ﬂ"onm .
- -6. Nama ond Ad-dross of Guirant Reglsiered Agent— — —— =~ - =~ - - = - 7.-Name and Address of New Reglsiared Agent ~— ~ — -
Name » -
o j4S, nacio
HOOK. ABA E Streel Address {P.O. ox'lﬁx@;er is N31 Accamalﬂ:: . 9 5]’ ‘?5:{
6600 N W 22 COURT LoS5 o . (-M/ m__f-_@.m
MARGATE FL 33063 ‘
City Zip Code
) /ﬁ’\[ln ﬁh.‘,a. 1P FL a3 | £

aant for Ihe purposa of

e
s

0
SIGNATURE

changing its registerad office or registered agent, or both, in the State af Florida.

Sigrature, rpod o priofdaeete Liee

{NOTE: Pegistaroa Agem signitura raquired when rainsiatingy

3//4;/0/

nfr;

9. This corporation is eligibi@ sall{y its Inangibla
Tax tilng reguirement and plects 1o do so.
]

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fes will be $550.00

10. Elsction Campaign Financing

$5.00 May Be

e Trust Fund Contribusion. Added 1o Faes
({Bae criteria on back) Make Check Payable to Department of State
", OQOFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
miLe D O} pewte L Dcnge (I Additon | 5
. o

HAME ROJAS, YNACIO - NAME g
SIRELT ADDRESS | 20505 E COUNTY CLUB DR STE 932 smzmwrtf.ss o
CITY - ST-41P AVENTURA FL 33180 CITY-ST-2P lé'
TiTLE [J etets e [CJchange ] Addition | G
NAME NAME

STRELI ADDHESS STREEY ADORESS

CHY-S1- 8P CITY-ST-2P

TLE [ Defete e O Change 3 Addition
LREME e _— - v | ¥ | U S VIS e o e - — I
SIREET ADORISS STREEF ADDRESS

CIry-Sr-2IP CY-5T-21P

TmE ™ Dalets Lk . Y [Jchange [ Addition

1AME NAME

STREFT ADDHESS STREET ADDRESS

CITY-SF-ap Y- 5T-2P

fITLE O petete I {113 [T Change  [] Addition
MAME NAME

STREET ADDRESS STHEFT ADUAESS

CITY-ST- 29 (;IW«vST-ZII"

THTLE O oelee TLE [ change ] Addition

NAME HAME

SIHEEN ADDRESS STREET ADORESS .

CRY-ST- 2P " CITY-ST-29

13. | hereby certily that the informaifon supplicd wilh i
indicatod on this report ar supplemental report is &
of tha corporation or tho receives or Lrustoe empg
<hanged, or on an attachment with an addrass,

SIGNATURE: N

BN oz .

3era not qualify for the exeraption siated i Section | lQ,O?P)(:‘), Floritda Statutes. | further cerlily (hat the Informatlon

te and that my signalure shatl have the sarne tegal effect as if made under aath; that | am an officer or director
te this raport as raquired by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

empowered, . ?J}(
3fithe (907) 219935

/7 Daed T+ ~“Daytime Phone 2

SIGHATURE AND TYPED ORPRI A ‘ BIGNING OFFICER OR QIRECTOR




