—_ — - g —

/' 2003 FOR PROFIT CORPORATION ADF 11F12]6313],)8.00 am

UNIFORM BUSINESS REPORT (UBR) 3
oo ¥ PO5000071865 -4 it At

1. Entity Name

MIKE'S POOLS, INC.

Principal Place of Business Mailing Address g
17341 NW 63 AVENUE P O BOX 173632 '
MIAMI FL 33015 HIALEAH FL 33017
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. # efc. CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " [Applied For
. 65-%12246 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired O 53 75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
B ] Name '
OTERO, HERIBERTO M Vew a AL rei _
Street Address {P.O. Box Number is Not Acceptable)
——00036-NW-64TH-EOURT-ROAD—
ML TS 3 “a -
/9500 Sw 32 -
it Zip Cod
I IRG MG L. FT B3y v FL | 7 Coce
8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig}u_a.rgg agent, - -
SIGNATURE :
Signatura, typed or printad nams of registared agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ) e
. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 ? Trﬁzl Fund C:ntrigbution. ¢ O fdsd-glotohlﬂiisa ¢
Make Check Payable to Florida Department of State
. - CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,PT [ Delele TME [) Change [ Addition
’|'OTERO, HERIBERTO M NevE :
srree anoress | 17341 NW 63 AVENUE STREET ADDRESS
cre-st-zp | MIAMI FL 33015 CHY-ST-21p _
TMLE S - O petete TITLE [ change [ Addition
hAME PEREZ, ALICIA - NAME
STREET ALDRESS | 20032-NW-64-€FRD /57 00 S0 32 STREET ADDAESS
orst-ze  MAMIREI30IS . A/ PcrnE A p) BEDIFY onvstr
TITLE Cloeee e [ Change , [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-7IP CIvy-S1-21P
TITLE C Dalste TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TLE [ Ghange "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP Civ-S1-2P
TILE CJ Delate T [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP TN <CITY-ST-2IP

—12..1 hereby cerlify that the miorm‘a‘uon LSU d withihis.filing does not qualify for-the exemption:stated:in Florida Statuies. | further certify that the information
indicated on this report Or suppleme alfeport isjtrugand accurate and that my signature shall have the same legal eﬁect as it made under Ttrartam-an oftesr or direcior
of the corporauon or the receiver or, ee empwe ; d to execute lh|s repodtas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

J

(9= EQUIRED ,/~7/aﬁ

OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR

SIGNATURE AND Daytime Phane #

CR2E034 (10/02)




