FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000010569 ecretary of State
1. Entity Name 04-21-2003 90486 029 ***150.00
ARENA POOL'S AND SPA'S INC.
Principal Place of Business Mailing Address
8996 SW 213 ST 8996 SW 213 ST
MIAM! FL 33189 MIAMI FL 33189
. (AR WO
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0462784 Not Applicable
7 Country aie Country 5. Certficaie of Status Desied [ 3875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ’ : Name — . - - N
AHENA’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
8996 SW 213 ST

MIAMI FL 33180 - %

City FL Zip Code

8, J",he above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of registered agent.

SIGMATURE .

Signature. typsd or prinled name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
<" FILE NOW!! FEE IS $150.00 . R .
. . ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ pelete TITLE [ Change ] Addition
NAME ENA, CHRISTOPHER NAME
STREET ADDRESS SW 213 8T STREET ADDRESS
CITyY-ST-2P IAMI FL 33189 CiTY-ST-ZIP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME RENA, ALFONSE S NAME
STREETADDRESS 3677 ELKREM AVE. STREET AUDRESS
CITY-$T-2IP NORTH PORT FL 34287 CITY-ST-ZIP
TE-"= ===+ “[3 pelete TITLE = - ~ = [lichange [ Addition |- -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
e [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information Sy
indicated on this réport or supple
of the corporation or the reee

itAyhis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ental report i true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te th\s t wred by Chapter 607, Florida Statutes; and that my name a pears in Block 10 or Block 11 #

_?.6—
Sl e RS

Date Daytime Phone #

aTORE AND TYPED GA pmﬂw SIGNING OFFICER O DIRECTOR

e e

CR2E034 (10/02)



