AR FILED

' , 2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000108127 05-07-2003 90145 048 ***158.75
1. Enity Name b“
AQUA DREAMS POOL, INC:
Principal Ptace of Business Mailing Address vUvU3IJOID
7975 SW 120 PL 7975 SW 120 PL
MIAMI FL 33183 MIAMI FL 33183
2. Principa! Place of Business 3. Mailing Address
Suite, ApL. #. slc. Suile, Apl. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State R City & State 4. FE ber . JApptied For
. P Eﬁw f b L) L) Q (‘ | |Not Appticable
N . L
Zip Country Zip Country 5. Certificate of Stalus Desirad O '§8 75 Additional
: . e Raquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent |
= - . - . - _7Name; o . . o __le snrmmrreremm o 3y | e e <
NUNEZ' ALEEN R Street Address (P.O. Box Number is Not Acceptable) .
7875 SW120 PL
MIAMI FL 33183
City Zip Code
\ FL
| hanging its registered oﬁlce or ragistered agent or both, in the flate of Florida, | am famifiar. with. and accept
I | __ W % o)
-~ _/)Mommummmmmm (Lo T  Frogistersd Agent Egnature reguied when reinstbiling DATE
I
nF""E Nowt ';EE lls“f:esososg o0 J 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 00  Addedto Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  * |PT 3 Delete e Ochmge (] Addition | &
WME NUNEZ, TONY : o B3 : g
sTReEn apigss | 7975 SW 120 PL _ « || STREET ADDRESS 3
omy-st.zes | MIAMI FL 33183 CITY-51-21P a
T VS 01 Delete e DlChnge L) Additon g
NAME NUNEZ, AILEEN NAME
STREET ADORESS | 7075 SW 120 PL STREET ADDRESS
CTY-ST-2P MIAMI FL 33153 _ ) omv.stop
THLE 3 Delete TE O change [ Addition | ~ -
NAME - -NamE — . .
STREET ADDRESS STREET ADDRESS
oty-§T-zp | CiTY-S¥- 28 \
me 0 beets THLE O Change (T Addition
RAME NAME
STREET ADDAESS ) STREET ADDRESS
CITy-ST-219 : ) CIly-S1-2P
TRE 3 Delete e [Dchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ Delete e C1change [ Agdition
HANE NAME
STREET ADDRESS N STREET ADDRESS ,
CITY-5T-ZIP ' Cry-S1-2P i
12, | hereby certify that the infoemes lled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repo; ac g and thal my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation grthe IS Tepa awd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arfaltachmeni with . r

Uizz[s> 205525635

SIGNATURE AND TYPED OA PRINTED (ME 0511 |momcenoanm_59ﬂ Daytime Phone #
.




