-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am%

DOCUMENT # = PO1000085741 Secretary of State

1. Entity Name )

BLUE STONE POOL & SPA, INC. 03-11-2002 90052 006 ***150.00
2 ' =~

Principal Place of Business Mailing Address

3445 SW. 25TH STREET 3445 SW. 25TH STREET

MIAMI FL 33132 MIAMI FL 33133

A L

2. Principal Place of Businass 3. Mailing Address
63/17 sw (b s'/zeef E317s5w l6s]
Suite, Apt. #, etc. Suite, Apt. #, etc.2 DO NOT WRITE iN THIS SPACE

ity & State ity & Stale . 4. FEI Number Applied For
Hf&s@ Mrdumi, FL. Lj&cf Advdnd, L #|Not Applicable

;pj 1575 COZH;% /+ _Z;')_?/Jﬂé- COWSA 5. Certificate of Status Desired O fg‘giaiddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - = —— 3 O e =
PIEDRA, ARMANDO R mands F
? oo Street Address (P.O. Box Numbey is Not Accepiable)
3445 S.W. 25TH STREET W IPIN
MIAMI FL 33133 /% s

N A tes”. FL | 245555

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.

f/? Py /7»?#,4#0-: P/é'o,q,q

SIGNATURE
Signatura, typed of prinmm registered agent and tille if applicable. {NOTE: Registered Agent signatura raquired when reinslalipg] ,
9. .;This'(-:lo‘[ppralign is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wa lBe
‘ '-':*"-:Ia'x‘-!«l!ln.qﬁ'gy-'f r_nE-nt and elects 1o do so. . {“ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fe)t;s
(See criteria on back) | Make Chack Payable to Department of State -
11, QOFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [7 Deiete TILE [JcChange [ Addition
HAME FIEDRA, ARMANDD | NAME
sweeT aooress | 3445 S.W. 25TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33133 CITY-ST-2P -
TILE v : »+ [ Delete TALE [ Change [ Addition
NAME HONDARES, AGUSTIN A NAME
stheer aooress | 6317 S.W. 16TH STREET STREET ADBRESS
CITY-§T-ZF MIAMI FL 33155 CITY-ST-ZP
B[ e e R TR e e e ] P [ e e e e Y. = [ RO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP

r
<

_GR2E034 (9/01)

—

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes: and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

e ‘%&f@o £/ ernn 0/1/o2  30§-341-4710
Dfte

v ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #



