FILED

L May 16, 2005 8:00 am
2005 FOR POFTT CORPDRATION Secretary of State

DOCUMENT # P95000071865 05-16-2005 90200 014 ***150.00

1. Entity Name

MIKE'S POOLS, INC.

—— e

Principal Place of Business Mailing Address
17341 NW 63 AVENUE P 0 BOX 173632
MIAMI, FL 33015 HIALEAH, FL 33017  US
g g G A RO TR RO
Suits, Apt. #, eic. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0612246 Not Applicable
Zip Couniry Zip Country 5. Coerlificate of Status Desired | ?ese.;esq lﬁf:c:“ma'
6. Name and Address of Current Registerad Agant 7. Name und Address ot New Registered Agent
Name
FOTERG-HERIBERTO-M~- — —_— e = e - S~ e ad = i Lo
18900 SW 32 CT. Street Address {P.0. Box Number is Not Accaptable)
MIRAMAR, FL 33029
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations <f registered agent.

SIGNATURE
Signature, typed o grinted name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Func Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PT O perete TLE [ charge [ Addition
RAME OTERC, HERIBERTO M . NAME
STREET ADDRESS | 17341 NW 63 AVENUE " STREET ADDRESS
CITY-ST-29 MIAML, FL 33015 CITY-ST-7IP
TILE 8 {7 Detete TILE D) Crange L] Addition
NAME PEREZ, ALICIA NAME
STREET ADDRESS | 18900 SW 32 CT. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33024 CIFY-ST-21P
e 7T pelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP Ty -S1-21P
TLE — —— [ Dekete TILE O change {1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
Tne 3 etete TIILE O change {3 Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
ME O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby certify that the informagpgarstplied with this fiting does not qualily for the exemption stated in Section 119.0753)0). Florida Statutes. | further certily that the information

indicated on this repg pgpementdl report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
19 axeewts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
2 other like empowersd.

berrd H. Oferd L1D-O

RINTED NAME OF SIGNING OFFICER CR DYVRECTOR Date Daytme Phore #




