FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
oocuveNTs POIOO00GSMSS | ] TS OIS

1. Entity Name
AVENTURA POOLS, INC.

Principal Place of Business Mailing Address
20505 E COUNTY GLUB DR STE 932 20505 E COUNTY CLUB DR STE 932
AVENTURA fL 33180 AVENTURA FL 33180

e A RR R ER TR

2. Principal Place of Business

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Anplied For
65—1 1 18818 Not Applicable
- 7 —
Zip Country ‘ P Gountry 5. Certficale of Status Desired  [] gg-gguﬁf:c"""“a'
~ . -- ... ..6. Name and.Address of Current Registered Agent 7. Narne ancl Address of New Registered Agent
Name Tom T
ROJAS, YNACIO Strest Address (P.O. Box Number is Not Acceplable)
2050 E COUNTRY CLUB DR
STE 832
AVENTURA FL 33180 City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
Signalture, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
BILE NOW!! FEE IS $150.00 ) e
M . El F
Attbr May 1, 2003 Feo will be $560.00 g oD e oy 35,00 ey 2e
Make Check Payable to Florida Department of State :
10. OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TLE D O] Detete TILE [ Change [ Addition
mue | ROJAS, YNACIO NAME
sTReeT Aporess | 20505 E COUNTY CLUB DR STE 932 STREET ADDRESS
—tirt=§1=zp - AVENTURA-FL- 33180 — o RoresTTR e N e
TNLE [ Delete THILE O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-37-2P GITY-ST-2IP
THE : T i o [ oelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE (O Delete TITLE [ change [T Addition
NAME " . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TMTLE [ pelete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
CITY-ST-2P A CITY-ST-2P

1 g.001 qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reportfis Fy# '|?‘ and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

£ this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
gempowerad.

SIGNATURE AND TYPED OR Rl " £D l'l' PRLOMEENNG OFFICER OR DIRECTOR Data Daytima Phone #

dd 0692890

CR2E034 (10/02)



