FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF EYATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

arporation Name:

P95000013695 (8)

JOSE POOL SERVICES INC.
Principal Place of Bus.oss Mailing Address
4321 §W 2 STREET 4321 SW 2 STREET
MIAMI FL 33134 MIAM) FL 331349522

A N

3a. Date of Last Repor
1006

8. Date Incorporated or Qualified

02/17/1895

2. Principal Place ol Businoss | 2a. Maiing Adoress 4, FEI Number Appliad For
21 26| 7702 Not Applicable
Suite, Apt #, otc Suite, Apt.#, slc. | N ) $8.75 Additional
?ﬂ o7 6. Certificate of Status Desired 0 Feo Required
Cayg&ale ] City & State 8. Elaction Campaign Financing $5.00 May Bo
—2;] 28] Trust Fund Contribution Added 1o Fees
Zip | Gourlry | & Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
24] 25) 20 30 Florida Statutes Yos [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Addraes of New Reglstered Agent
ALVAREZ, REINA 81 Name
4321 SW 2 STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

agent. | am tamiliac vath, and accept the obligations of, Section 607.0505, Floriga Stalutes.
SIGNATURE ___

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the puUIpose of changing l1s registered
office or rogistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

S‘GNATUBE' : ;ﬁﬁ%sﬁﬁfmwﬁ&ﬁ o'i; olﬁec-ron

Shynatare, typed on pr ntag name of regiored agant and (it 11 apphcapia (NOTE: Rogistered Agenl Bignature required when remnetating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
TILE D "] oELETE L1TITLE [IChange  TCJ Acdition g
NAME ALVAREZ, JOSE A 1.2 NAME ' §
srmeet aooaess | 4381 SW 2 STREET 1.3 STREET ADDRESS ‘ &
CITY-5T-2P MIAMI FL 33134 14 CITY-5T- 2P &
L D [T DELETE 2.1 TLE L) Change [} Addition }©
NaME ALVAREZ, REINA 22 NAME
since1 aporess | 4321 SW 2 STREET 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33134 2 ACITY-$T- 2P
TILE ] [T DECETE 31TILE [ Change (] Addition
NAME ALVAREZ, REINA B 32 NAME
strer aooress | 4321 SW 2 STREET 3.3 STREET ADORESS
CIFY-ST-2iP MIAMI FL 33134 34.CIY-ST-2P
THE L] peLeTe 41 TIEE L) Change ] Addition
NAME 4.2 NAME
SIREEY ABDRESS 43 STREET ADDRESS
CY-S1- 2P 44CIY-51-20
THLE LI DELETE 5.4 TIILE L) Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STRECT ADDRESS
Gy -ST- P 54 CITY-5T- 7P
1L L] ORETE 6.1 VITLE [J Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
I -51- 2P 64 CITY -5T- 2P .
14. | do hereby cerlify thal the information supphed with this hiing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same lega! atfect as If made under oath; that
| am an aflicer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

S-2-97  3ps-uyd-678

Date Daytrre Prons #



