- _’V{ | FILED
2003 UNIFORM BUSINESS REPORT ( R) May 05, 2003 800 am

DOCUMENT# P02000092079 Secretary of State
1. Entity N
ity Heme 05-05-2003 91878 040 ***150.00
J.M.L. ALEIXO POOL FINISHING CORPORATION
Principal Place of Business Mailing Address
429 LOCK ROAD APT # 35 429 LOCK ROAD APT # 35 30128861
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, elc, Suite. Apt. #. elc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Agplied For
36-4505056 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O %eael quﬁ\gggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION — ~ - . TAX HQUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3029 N FEDERAL HWY 531 E. SAMPLE ROAD

POMPANO BEACH FL 33064

City

POMPANO BEACH FL [ %% 33064

gig its registered office or regisiered agent. or both, in the State of Florida.

B. The above named entity submits this s!étév_ﬁgm for the purpose of che

Og=

SIGNATURE u - - - 04/30/03
e Signature, typed ar printed name o_f,_registamd agent and title if aiplicable. [NOTE:Registere Agent signature requited when reinstating) DATE
9. Trhls ??fpprat!c?n'ls elitglble 1? sanffydlts Irl:anglbte FILE NOW! FEE IS $150.00 10 Election Campaign Financing $5.00 ey Be
ax |_m.g rgqunremen and e_ects o do sc_)l.% After MAY 1, 2003 Fee will be $550.00 Trust Funa Contribution. D Added to Feas
(See ctiteria on back) s d Make Check Payable to Department of State

11. .- OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~lpTD i [ getste TiHg Clchange [ Additien
NAME . ALEIXO, VICENTE: e MAME

p &

strest ancress | 428 LOCK ROAD APT#35 v, | S$TREET ADDRESS

CiTy.57-23 DEERFIELD BEACH FL 33442% - CiTY- 57-21P

THTLE ' O petete T [ change [ Aoditien
NAME L NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST.21P

e [ betete e [ change [ Addition
“NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T T ———— T PR e

TTLE O perete e Oohangs [ Addition
NAME N

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP CITY- ST- 2P

FITLE . D Delete TITLE D Change D Addition
NAME NAME

!TRéETADDRESS STREET ADDRESS

CITY-5T-ZIP CiY-37-ZIP

™Le [ petete nTE [Jchange [ additien
NAME NAME

STREET ADDRESS STRELT ALGRESS

CITV.ST-ZIP CITY-ST. 2P

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3){1), 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 1 am an officer or director

of the corporation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 N
changed or on an atlachment wj s, with all other like empowered. -

SIGNATURE:« O Yy 04/30/03

SIGNATURE AND TYPED OR PRINTED NAME OF S#eNTNG OFFICER OR DIRECTOR Date Daytime Phone #




