3-R23-99 5 3577

(&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSE POOL SERVICES INC.

P95000013695 (8)

Principal Place of Business

4321 W 2 STREET

Mailing Address
431 SW 2 STREET

FILED
Mar 23 1998 8:00am
Secretary of State

0000 O

MIAM FL 32134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
02/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650567702 [Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc, i
—l ule. AR ole wie. Ap ¢ 6. Certificate of Status Dasired ! $B.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;.‘;1 —':'a—l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year [ntangible
24 [25] [29] [30] Parsonal Property Tax due June 30. Yos [ No
8. Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent
ALVAREZ, REINA 81| Nama
4321 SW 2 STREET 82| Strest Addrass (P.O. Box Number is Nol Acceptable)
MIAMI FL 33134
83
84| City

FL Ias| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiernd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

Block 12 or Block 13 # changed. or on an allachmont with an address.

SIGNATURE: O TnedYs—

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the teceiver or trusles empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

2 ol 780

SIGNATURE

Signature. typad o printed name of ragisioted agent and tilo it apphicatie {NOTE Registered Agent signature fequired whan reinsiatng) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TILE D L DELETE 11TME [T cnange T Aadition | = -
NAME ALVAREZ, JOSE A 1.2 NAME §
swngeraponess | 4321 SW 2 STREEY 1.3 STREET ADDRESS &
CITY-SI- 2P MIAMI FL 33134 14 CITY - §T-21P &
TITLE D [T DELETE 21 TITLE [T Change L] Addition {©
NAME ALVAREZ, REINA 2.2 NAME
sweeTaporess | 4321 SW 2 STREET 2 3STREET ADDRESS
CITY- ST-2iP MIAMS FL 33134 2 4CITY-5T-2P
TITLE S | 3TTE [J Change T Addition
NAME ALVAREZ, REINA B 32 NAME :
stareraporess | 4321 SW 2 STREET 33 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33134 34,01V -57-2P
TIMLE TJ DEETE 41TITLE [JChange [T Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
TILE [ pewete SATIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-21P
TITLE E1 preete 6.1 TITLE T change 17 Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BALITY-ST-21P
14. 1 hareby cerlily thal the informalion supplied with this filing does not qualily for the exemption staled in Seclion 119.07(3){(i), Florida Statutes. | further certity that the information

A0F-HYH (T § 1




