| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000050339 ecretary of State
1. Entity Name 04-30-2003 90101 025 ***150.00
ACOSTA POOL SERVICE, INC.
Principal Place of Business Mailing Address .
18320 SW 112 CT. 18320 SW 112 CT. ’
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business . 3. Mailing Address T Hlmm \““M “IH m“ "m Ilm |Im Iml mll ‘Hll ”H”IH ’I"
) ~ i RV . o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- Gitv & State o City & State S e 4, FEI Number - JApplied For
L . . — s . - - /?éﬂ/g;\ Not Applicable
ap - Saunry - Zip . Coru_nlrylh 5. Certlflcate of Status Desired O $8.75 Additional
) | . L= . —7 Fee Required
~ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ° Name

ACOSTA] CARLOS o h - St ; Add » PO; B. Numby “ Novl VA : tat;l - - . -
ri 0. Box T
18320 SW 112 CT. reet Address (P.O. Bo er is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

A

the cbligations of reglstelre

SIGNATURE i ! ‘ 25 ‘/ ey V’l_?

8. The above named entity su miﬂj; statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
2

Signature, typed or pnn&ad narria of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! Fé\E IS&$1 50.00 i 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea willbe $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida De‘partment of State
10. OFKICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD ! 1 Delete TITLE 3 Change [ Addition
NAME ACQSTA, CARLOS VAL
staeeT appress | 18320 SW 112 CT. STREET ADDRESS
CITY-8T7-Z1P MIAMI FL 33157 CITY-ST-7IP -
LE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
MLE [ Detete TIMLE (3 Change [ Addition
HAME . _ _ NAME . "
STREET ADDRESS TRt : ¢ STREET ADDRESS R - e e
CITY-5T-7IP CITY-ST-ZIP
TMLE [ Delete TME - [J Changa  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE 3 pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 pelere TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thif the information supplied with tgis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this feport or supplemental report is e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with a dress, with Rl other like empowered.

REQUIRED 22802 9652 B/FZ

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
3

SIGNATURE:

SIGNATURE ANDTY

CR2E034 {10/02)



