2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000017493

1. Entity Name:

Jan 25, 2001 8:00 am
Secretary of State

Tax filing requirement and elects to do s0.

After MAY 1, 1, 2001 Fee will be $550 00

AMAYA POOL SERVICE INC. 01-25-2001 90001 017 ***150.00
Principal Place of Business Mailing Address
5220 NW 2ND STREET PO BOX 43-1541
MIAMI FL 33126 SOUTH MIAMY FL 33143 7 O 2 7 3 3
J’zao N 2“’ F?t : P ps Lox Y2/ I
Suite, Apt. #, etc. Suite, Apl. #, etc. T T s~ MDONOTWRITEINTHISSPACE . .
Miwmy £f 23/2¢ Seyth Mroas
City & State City & State 4. FE! Number Applied For
F ;?f/yd’ 65-0393968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AMAYA' MIGUEL Street Address {P.O. Box Number is Not Acceptable)
5220 NW 2ND STREET
MIAMI FL 33126
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle it applicable, (NOTE: Registerad Agenl signature required when rainstating) DATE
Y-S on-is ali isfy-i bla- m
-1+ 8. -This corporation-is eligible to satisly-its.intangible = ez FILE. NOW _EEE| IS $‘_,50 00 .. 10, -Election Campaign Financing - $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE M / U é’L # ) O Change E] ddition

NAME AMAYA, MIGUEL NAME Z—?—é; N 2w A h? Fig

STREET ADDRESS | 5ooy NW 2ND STREET STREET ADDRESS S

CITY-51- 2P MIAMI FL 33126 GITY-ST-21P At wns) /:/ 33/2. é

T v ' O Delete me ‘ O Change (o Addition

N AMAYA, CONCEPCION e Gitmen € fewn frays y. Ple.

STREET ADORESS | 5990 NW 2ND STREET sREETAOORESS | S 2 20 AW 2 l:ﬂ’ J‘r’_

CITY-ST-2P EL 33126 CITY-§7-21P Moy ppy 2/ 23/ 6

TITLE S 7 Delete TITLE L (CJ Change ] Addition

NAME AMAYA, HENRY NAME Con Cepcion %‘Z}A YA

STREET ADDRESS | 5000 NW 2ND STREET swnsRss | $E 20 M 278

CITY-57- 2P FL 33126 CITY-S1- 7P A RN y N 33726

TILE T [ palete TITLE ‘ [ change 7 Addition

wie | AMAYA, PATRIGIA L e PRTRICIA L. Rpnys

STREET ADDRESS | 559y NW 2ND STREET N STREET ADDRESS 5‘ y. 20, N b_U' a” ) 7Z N §
BTt ST-2P ==~ i1 FL T AN TS T T A e b/ ey 33726

TITLE [ Gelete TITLE [ Change [ Addition

e e Aevey BayA.

STREET ADDAESS swEETAOORESS | 72 2.0 A s 2% i X ol

CITY-5T-2IP CITY-5T-2IP A M) F /S R 32)2€&

TITLE [ Delete IMLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal e!fect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this reprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerbd

SIGNATURE:

L

S"OFFICER OR DIRECTOR

Dalte Daytime Phore #

SN 7ITT

CR2E034 (10/00)



