—

_—_.._——___m FILED

2002 UNIFORM BUSINESS REPORT (uhm May 29, 2002 8:00 am

1. Entity Name 04-18-2002 90416 006 ***150.00
RAFAEL POOL SERVICES, INC.
Principal Place of Business Malling Addrass
14219 S.W. 106TH TERRACE 14211 SW. 106TH TERRACE
MIAMI FL 33186 MIAMI FL 33186 a 1 5
2, Principat Place of Business 3. Mailing Address ‘ I l l I (
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
Clty & State City & State 4, FEINumber Applied For
e o e e | s i BB {/P{ 7535 I Not Applicable.|_
- 7 e —
op Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent =
T - g LY., T e U — o
¢ 0, RAFAEL Street Addrass (P.0. Box Number is Not Acceptabla)
T U X imber Is al
14211 SW. 108TH TERRACE
MIAMI FL 33188
Cily FL Zip Code
8. The above named entity submits this statement tor the purpase of changing its registered office or registerad agent. or both, in the Stale of Florida.
SIGNATURE ___
“ Signalwre. typed of piinted name of regisisred agent and titla it applicable. (NOTE: Registered Agent algnaiura equirad whet ralnstedng) DATE
o
" @. This corporation is eligible 1o satisty fts Intangible FILE NOW!Il FEE IS $150.00 10. Elec . .
» N . tion Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntlr?buﬁlo:.n "o 8 fdsd.eﬂdeol\gae);sk
{See criteria on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
me WD - [ elet2 TTE. i Ol change (1 Addition | S
NAME QUEVEDD, HAFAEI. NAME &
smaeEt aposess | 14211 SW. 106TH TERRACE STREET ADDRESS §
env.s-ze  |MIAMI FL 33186 LATY-81-2P léJ
TNE D [ Deiets e Ol Change [ Addition | G
HAME HERNANDEZ, JOSE J HAME
sreer apoeess | 14211 S.W. 106TH TERRACE STREET ADORESS
cmv-st-ze | MIAMI FL 33186 CITY-ST- 2P
TLE VD 1 Detete e [ cChange [ Additien
| wwe _ __{QUEVEDQ,IRMA . _ . . B 3 G S S S
sTecy aooeess | 14211 S.W. 106TH TERRACE STREET ACDRESS - '
on-si.op  |MIAMI FL 33186 CINY-5T-29
e L1 Delete WLE crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CITY-ST-21P
TLE ] Detete THTLE DI ctange [ Addition
NAME NAME
= | T —— o e -
~— 1~ STREET ABPRESS- = e m o ... || STREETADDRESS _
CITy-SE-227 | R e
TME [ oeters TME [ crange [ Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-ST-2P
12. | hersby certify that the infarmation supplied with this ‘iling does not gualify for the exemption staled in Section 149.07{3Xi), Florida Statutes. | further certify that tha informatlon
indicated on Ihis report of supplemental report is frug and accurate and Ihat my signature shall have the same legal eftect as it made under oath; thal | am an officer or director
of the corporation or 1he receiver or trustee empowered to axacule this report as required by Chepier 607, Florida Statutes: and that my nems appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with all other Fke empowered.
e Y TR TR N J ENEE - N LAY
- Yy 4 b g 4 .!‘? .;.‘7\
SIGNATURE: X e/ »@A—‘-ﬁ{-‘ﬂﬂ’ i e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Devtirna Phone 4




