2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009993 -

1. Entity Name

E.V.M. POOL SEHVICE CORP.

Principal Place of Business

5000 S.W.101ST AVENUE
MIAMI FL 33165

Maiting Address

5000 S.W.101ST AVENUE
MiIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Sui;e, Apt. #, etc,

[

Suite, Apt. #, etc.

—_—— e —

FILED

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90187 027 ***150.00

DO NOT WRITE IN THIS SPACE

IUIIIIIIHIHIH

L,

City & State City & State 4, FEI Number WBOTT Applied For
Not Applicable
i t Zi Count it
Zip Country o Lniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“NEZ’ EDWIN V Sireet Address (P.O. Box Number is Not Acceptable)
5000 S.W.101ST AVENUE :
MIAMI FL 33165
City Zip Code
) FL

8. The above namedE ITIIl’S\thIS statd

SIGNATURE

1 forlha-prrpasE o changing its registered office or registered agent, or both, in the State of Florida.

—— N Moeripe; -teesmwr

2/ /of

Signature, typad or printad nama of reg|slared}gmw

(NOTE: Registared Agent signature raquxrad when reinstating)

J pate /

..9. This corporation is eligible‘io__saysfy,its,hln_tapgibe(
Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

FILE_NOW!!! FEE IS $150.00_ ...

10. “Efection Campaign'Flnancing’
Trust Furnd Contribution.

“$5.00 May Be

Added to Fees

{

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p O Detete TILE O change [ Adaition | 8
(=]
HAME MARTINEZ, EDWIN V NAME s
STREET ADDRESS | 5000 S.W.101ST AVENUE STREET ADDRESS 3
CITY-57-2IP CITY-§T-2IP <2
MIAM) FL 33165 |
TITLE [ Delete TITLE O Ghange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [7] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange  [C] Addition
NAME _NAME . e [
~ . P - o s T e = T — gt e e T e T e e e ——— j—
- STREET AUDRESS™| — = SRR ST : ~STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-$T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I ITY-ST-21P

13. | hereby certify that the information supplied with this filing

indicated on this report or supl m
"of the corporation or the
changed, or on an atta&l

SIGNATURE

enin reportltr

ue ang.a

5&1/&'

does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
y ardhat my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
ST to executel I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Monrines sfofer Ges)27r-dou2

SIGNATURE AND TYPED OR PRIMNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




