" - 2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P95000000754 Mar 20, 2000 8:00 am

1. Entity Name
J.P. POOL SERVICE, INC. Secretary of State
03-20-2000 90066 018 ***150.00

Principal Place of Busingss Mailir%g Address

14731 SW 97TH AVE 11731{5W 97TH AVE

MIAMI FL 331764203 MIAMI{FL 33176-4203 o BN\

2. Principat Place of Busiess > Ma‘“ng hadess “"”m "I ml l ll " u m " " " Im l‘m |m "ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'0543336 Applied For
Not Applicable

Zie Country Z}p‘ l Gouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- } — Name N
PAREDESr CAESAR A Street Address (P.O. Box Number is Not Acceplable) ,
11731 SW 97TH AVE
MIAM! FL 331764203
City P.L Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad agme of registered agent and We it émp:came‘ {NOTE. Registerad Agaat signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - $5.00
Tax filing raguiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 =] Added to“i?éf ¢
(See criteria on back) a Make Check Payable to Department of State? 7
1, GFFICERS AND DIRECTORS | EB2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete TITLE [(Jchange [ Addition
NAME PAREDES, BESAR- CAESAR NAME
STREETADORESS | 11734 SW 97TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176-4203 CITY-ST-ZiP
LE 8T [ velete TITLE [l Change [ Adaition
NAME PAREDES, ARDEN NAME
STREETADDRESS | 11731 SW 97TH AVE STREET ADDRESS
£ITY-ST-21 MIAM! FL 33176-4203 CITY-5T-2IP
Tme N I 1 Delate MLE [1Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
THLE ) O Dewte THLE Ol Change [ Addition
NAME NAME :
STREET ADDRESS l STREET ADDRESS
CTY-ST-2IP i CHY-ST- 2P
TITLE [ Celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ) Delete TITLE O Change  [] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P | CiTY-57-2P

13. | hereby certify that the informatiog supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i}. Porida Statutes. | further certify that the infarmation
indicated on this report or supplefdgtal report is true and accurate and that my signature shail have the same legal effect as it made under oath; thal | am an officer or directar
af the corporation or theregaiverbytistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atdchment wy address, with alf other like empowered.

SIGNATURE: e/ JCZ.LE}E“’ ‘*iLﬁﬂ/}’ﬂt’bES/, / )d 5/ .')_jl’o \ﬂ(Q.?B d00d

SIGNATURE?E TYPED OR PRINTED NAME lQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t

CR2E0N34 (9/99



