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FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P94000066661 (7)

BEST POOLS OF MIAMI, INC.

O A

Principat Place of Busingss

6969 NW. 74TH STREET

Maiing Address
6969 NW. 74TH STREET

MIAME FL 33166 MIAMI FL 33186-25%)
3. Date tncorporated or Qualified 3a. Dala of Last Report
o 09/01/1994 08/27/1996
2. Prinzipat Flace of Busingss 28, Mailing Address 4, FEI Number Applied For
4 - g 25] 65'052931 ) Not Applicable
Suite, Apt #, eic Suite. Apl. #, etc. N ) $8.75 adduional
. . Certif :
E‘l] 5 ﬂ 5. Cerificate of Status Desired ] Fee Reguired
Ciy & Sute: . Cily & state 6. Eiection Carmpaign Financing $5.00 may Be
E 28] Trust Fund Contribution Added to Fees
Zip _ Country Lo Country 8. This corporation has liabllity foy ipfangible tax under s. 199.032,
E 25] , 29] m Flafida Statutes ves [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Réglistered Agent
GONZALEZ, EDUARDO 8] Name
3116 SW. 8 STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33135
83
B4| City FL 85] Zip Code

1. Pursuant to the provesions of Sections 6070502 a2nd 6071508, Florida Statutes, the al

office or regislored agenl, or both, in the State of Flonda_ Such change was authorizad by the corporation’s board of directors. 1 heraby accept the appointmaent as registered
agent. Larn familiae with, and accept the abligalions of, Section €07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpoge of changing its registered

informasion inthcated on this annug
L am an officer o director of th

SIGNATURE i e et e e
Slgmatures tpp o prated mrne of regictenasd agesl and tice f appheable INOTE: Regislerad Agent signalu-e required when reinstaling} DATE

12, B OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g“
Wi P L] pecETE 1ATITE [ Change [T Additon | g5
RAMT GONZALEZ, EDUARDO 1.2 NAME §
sreen apoess | 3118 SW. 16 STREET 1.3 STREE] ADDRESS o
Gy 81 MIAMI FL 33135 1ACITY-SE- 2 &
e 18T T bEEE 21 TIRE [Tchange L] Addition |©
NiME LEON, ERMA 22 HAME
sikertaooness | 4480 SW 3RD ST 23 STREET ADDRESS
orrsize | MIAMIFL 33134 2 40IIY-51-7P
I [T neeere A4 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDFE55 33 STREET ADDRESS
CIY-ST- 7IP _ 348 CITY-S1-2IP
e [J DRETe 41 TILE [J Change ] Addition
hAM: 4.2 KAME
STREET ADGFESS 4.3 STREET ADDRESS
GITY-ST-2ip 44 CITY-5T-2IP
e i (] OFLETE 51TMLF [ JChange L] Addition
HAME 52 NAME
SIKELT ADDRESS 53 SIREET ADDRESS

SRR S S 54 CliY-§7-2PP
TIF ] DELETE 6. TITLE [Jchangs [T Addition
NAME ' 67 NAME
SIREEF ACIDRESS 63 STREET ADDAESS
CITY S1-7#t 7 64 CilY-ST-7IP
14, | do heweby cerlify tha the information sapplied withdhis filing does nol gua o the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerify that the

ghd accurgte and that my slgnature shall have the same legal effect as If made under oath; that
h

ort as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: | T U TLAE W?’DM //C/‘?'? Bass Flo-Lf rge
’ A0 TYPED DR PRINTED NAME OF smurﬁ OFFICER OR DIRECTOR Dawe Daytime Frone ¥




