511

2000 UNIFORM BUSINESS REPCRT-(UBR)
_

DOCUMENT # 5364 M :
vl b 60000 _ May 31, 2000 8:00 am
[ N
USA POOL SERVICE, INC. ' Secretar y of State
' 05-01-2000 90363 048 ***150.00
Principal Place of Business Mailing Adcress
14307 gw 142 st. 14307 sw 142 st.
Miami F1 33186. Miami F1 33186.
] ™
504775
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEI Number |__{Applied For
65-0634705 Not Applicable
7P Counry Zip Cauntry 5. Ceriificaty of Status Desired [ gesezfq Additional
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLi. fhabarwro B - e e e R ' S

14307 sw 142 st.
Miami F1 33186.

/// chy FL [ 2 Coce

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

et

8. The above named entity submits thissstdlemen
/ =
o

SIGNATURE : //f/{/ = ‘%\ ) \ o0

ST eed onBmad naime ol regietorsd SO AIRH-Wie oo lCoie: » THOTE: Registerod Agent s pnaia raqlred whan fensiammg) DATE
. . . o ] 3 a"r?—n__wmuwg\!wu-\ B T R o PR
9. This .c‘or@pn is eligible Lo salisfy iis Intangiple : @!,E)QQ:W_!IXI&EEEJS§1_50.GQ . ‘ 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. o ’.f &‘ME‘M%" L",‘-'}!\-lx.h?, 525,9-90.‘ o A‘i Trust Fund Contribution o Actad lo Pons
Seo criteria on back) R ‘Rayal ‘T Dep Brimant of State e -
{ O o ake cm&;m&}ﬁ};& -w-,r.»m:::»?b'f!:‘.-g-zxa o
LAt OFFICERS AND DIRECTORS 12, ADOITIONS/CHAMNGES TO OFFICERS AND DIRECTORS WM 11 "
TILE PD O3 celste e O Ghange [ Addition | &
NAME . NAME : 28
STREET ADDRLSS Macli ’ Gustavo A STREET ADDRESS §
evse | 114307 sw 142 st Miami F1 33186 civsiae a
. — o
TIE vd. % Detete TLE [JChange  [] Adddion | O
::;EH e | MACL1i,Laura G. ’;:;Tmm
14307 sw 142 st Mi i
CITY-ST-2IP 4 Miami F1 331 8 CIY-37-2Ip
TILE 1 peleie TINE [JChange  {J Addition
NAME NAME
STREETADDRESS [~~~ ~ ° - - ~= W TSTREET AGDAESS |~ - — - -
CiTY-5T-2P . cry-s1-2p
TIRLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP M CiTY-ST-21P
TITLE 7 Delete TNE [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2Ip
TTE O petste TRLE [ Change {7 Acdition
HAME HAME .
STREET ADDRESS STREET ADDRESS
City-ST-2IP e CiTY-ST-29P

13. } hereby certify thal the information suppliad with this filin
indicated on (his report or supplemental report is true 3
of the corparation or the recaiver or trustee empowerpd
changed, or an an attachment with an addre i

SIGNATURE: X

¢ ify for the exemption stated in Section 1 19.07!{3)(!), Florida Statutes. | further certify that the information
£ that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




