FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000011336 Secretary of State

1. Entity Name 02-07-2003 90066 039 ***150.00

SUNSHINE POOLS, INC.

Principal Place of Business Mailing Address

B727 CORAL WAY 8727 CORAL WAY

MIAMI FL 33165 MIAMI FL 33185

N N BRI
Suite, Apt. #, etc. Suite, Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Gl- /4N 833 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ] fese.;gq S:deitional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T - v Name ™~

DIAZ, ALEXIS Street Address (P.O. Box Number is Not Acceptable)
8727 CORAL WAY

ERE
MIAMI FL 33165 Y

7 City Zip Code
3 FL
‘8. The above named entity submits this g gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Alexis e njos

SIGNATURE

3 Signatura, typed oypr d._ui reg‘\stere agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
. )
M ) b .
F!:LE Now!i! iEE @ $150.00 ] 9. Election Campaign Financing $5.00 May Be
n Aﬂer‘!-Ma_y 1,2003 Fee %,“ be $550.00 Trust Fund Contribution. | Added to Fees
Make.Check Payable to Florida Qepartment of State
10. i ‘ ) (';%_FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN D'RECTORS IN 11
mu;"'g-. “PD ‘2 [ pelete TITLE [ change ] Addition
NAME DIAZ, MARIA J B NAME
sTReet aooress | 10030 S.W. 38TH TERR STREET ADDRESS
crv-st-ze | MIAMI FL 33185 &ITY-81- 2P
TITLE Vb [ petete TILE [ change [ Addition
NAME DIAZ, ALEXIS NAME
STREET AQDRESS | 10030 S.W. 38TH TERR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 CITY-ST-21P
TITLE T - n e e © e =[] Delte e - TTLE - = | e S -- [ Change  [] Addition
NANE DIAZ, VANESSA NAME
STREET ADDAESS | 10030 S.W. 38 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 GITY-ST- 7P
TITLE O Detete ME (I Change [ Adcition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 0] Delete TMLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ pelete TILE {O Change [ Acddition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

iy does not qualify for the exermnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
nd accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowerad.

SIGNATURE: ___ S22 Zs==as IRE O )y iy \fa{' U7 //7/03

12. I'hereby certify thakthe information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g
changed, or on an attachment with 2n ad

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

CR2E034 (10/02)




