FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P02000068902 ecretary of State

1. Enlity Name 04-23-2003 90123 038 ***150.00
MR. POOLS USA, CORP.

THE

~ —— Mailing-Address—

Principal Place of Business

351 FONTAINBLEAU BLVD.. #8109 ' 951 FONTAINBLEAU BLVD.. #8109 _ .
MIAMI FL 33172 MIAMI FL 33172 . R A L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliecl For
Lk OEDZ "33 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?g;;?a l.j}::l:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
! i - Strest Addrass (P.O. Box Number is Not Acceptable)
9351 FONTAINBLEAU BLVD., #8109
MIAMI L. 33172 A2S) FordazIBlesu Biud =310,
City — FL Zip Code -
' gt e G T

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the chligations of registered agent.

> i g-21-03
SIGNATURE = 4%0 O
Sign: Abed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

J?*?”’@Eltﬂ-DwJ!L“EEE*IS‘$1S—OOG - St s Do e T am® e =~ - g Figction Campaign FiRANGING $§-60 I\;Iay Be
After May 1, 2003 Fee will be $550‘00_ - : ' Trust Fund Centribution. O Added to Fees
‘Make Check Payable to Florida Departmant of Siate
10. LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e [ Change  [J Addition
NAME CASTANO, JUAN G NAME
staeer acoress | 9351 FONTAINBLEAU BLVD., #B109 STREET ADDRESS
CITY-$1-21P MIAMI FL 33172 CITY-ST-2IP
TITLE ) VD ﬁoeme TITLE [ Change [ Addition
NAME HERRERA, JUAN G HAME
sTREET ADDRESS {9351 FONTAINBLEAU BLVD., #8109 STREET ADDRESS
cmv-st-zp | MIAMI FL 33172 ory-st-ze |
TILE . i [ pelete TILE v ' M change KAddilim
NAME NAME GAaclos  Glomm Amdiea., )
STREET ADDRESS SREETADDRESS [PBS T TOSTATOLIEA: Blud H=RBiOS
CRY-ST- 2P CITY-S7-21P HoA T, FL 2372
TRLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
Y S [ Delete TIMLE [ Change ] Acdition
NAME T M T e e e L e e e e
STREET ADDRESS STREET ADDRESS - T T
CiTY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, withall other like empowered.

[TV

—i

CR2E034 (10/02)

SIGNATURE: S@E“"JIW 45E REQUIRED oY - 21-03 (FRE)223-T2L60

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #



