2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012212 Sep 12,2000 8:00 am
ey b ecretary of State
DECO POOL SERVICE INC. ‘ !
09-12-2000 90002 036 ***550.00
Principal Place of Business . Mailing Address
5846 HAMMOCKS BLVD #102 9846 HAMMOCKS BLVD #102
AARY FL 33196 MIAMI FL 33196
By 6w 944 Teer V344t sw 49 Feea,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M ey flL MaA o FL ’
City & State City & State 4. FEINumber  BE.()644422 Applied For
' ’ Mot Applicable
Zip . Country Zip Couniry " ) $8.75 additional
2318 6 Us A 331 3 6 USA 8. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - - T Name. . U(LLAS ¥ W a~Dn
<WILLIAM E MIRANDA '
: .0, ber is Not A bl
9846 HAMMOCKS BLVD #102 Strest A?d'fsj_(if] Box Num esusuot cceptal qe)q Tee
hMIAMI L 33196 ]
T City Zip Code
2 Mt Am) FL [*"33. 8L
8. The above named entit/yyts this statement foj the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE __ / % BDA:E 8-o00
ignatura, typed or Eﬁ M registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating)
9, This corporation is me 1o sali’sfy its Intangible FILE NOW!! FEE IS $550.00 ‘| 10. Election Campaign Financin $5.00
Tax filing requirement and elacts to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 et P G Sy 99,00 May Bo
(See criteria on back) @ | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/S O Deete TIRE PO L A oAb A BThge [ Adition
NAME WILLIAM E MIRANDA NAME o~ TE R
STREET ADURESS | 9846 HAMMOCKS BLVD #102 STREET ADDAESS T ¥+%1 5 a4 =]
orv-si-ze | MIAMI FL 33196 mv-g1-2p elegmme nAn FL 33186
e v ] Delete TLE VoAU bia B Change ] Addition
(o] bl
e CLAUDIA RODRIGUEZ e b Rodeibyr
sTReET ADDAESS | 9846 HAMMOCKS BLVD #102 STREET ADDRESS 1244 S Ao TE/T
CITY-ST-2P MIAMI FL 33198 CITY-§T-2P MA M FC. 33184
WE [ TS e s e B i TR e et -~ = ~ [3 Change~~{] Addition~|-
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE . (3 change I:]lAddilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : : CITY-ST-2IP
TITLE O oelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-ST-2IP * GITY-ST-ZIP

13. | hereby certify that the information suppliég with this filing d erfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort ig true and grand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustef ere 4] /= this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i g efpgempowered,

DAUSEE wmuaaardad 38— 8- 00 (363) 336-358%

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate ~aytima Phone #

CR2EQ034 (5/00'




