FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90139 011 ***150.00

DOCUMENT # PQ6000012824

1. Corporation Name

POOL-RITE II, INC.

AR REAR IR

Mailing Address
P O BOX 558365

Principal Piace of Business

950 PERRINE AVE

MIAMI FL 33157 MIAMI FL 33295
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number_ — Applied For
26 650654764 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

2 1]

$8.75 Additional

Fee Required

O

5. Certifcate of Status Desired

HRERSRE

[2s] 2]

[30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible

Personal Property Tax. Byes [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HERNANDEZ, FERNANDO
2600 DOUGLAS RD P.H.-10
CORAL GABLES FL 33134

81| Name

/"//_%‘M,dwd //Ez;\/;m/m,z,
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agent. | am famﬂ@[xvjh,aad acce]

SIGNATURE

obligations of, 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registefed
office or registered agent, or both, in the State of Florida. Spch chapge was authog‘zed by the corporation's board of direciars. | hereby accept the appointment as registered
tion 6OZ.0505, Florida Statuiee:

S0

Sommarz - 2//57

, typed or printed name of registared ppﬂmt)é. (NOTE: Registered Agent signature required when reinstating)
12 OFFICERS AND @fRECTQéS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D """ [] DELETE 1A TTLE CChange [ Addition
NAME ALONSO, GRISEL 1.2 NAME .
streeTppress| 7981 S.W. 35TH TERRACE \3STREETADDRESS | a ) i
CITY-ST-7IP MIAMI FL 33155 14 CITY-ST-ZP
TME D O DELETE 21TIME [QChange  []Addition
NAME HERNANDEZ, ELENA 22NAME
smeeraooress| 1730 PIZARRO ST. 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 2.4 CITY-5T-2P
TME [ DELETE 31TME Jord . ClChanga  -PRAddition
NAVE 32NAME PALonds 2, ENQJ&‘:’E PRrn
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TIME [ DELETE 44TITLE {Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TIME [CJChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TMLE [ pELETE 6ATINE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2iP . o B
14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is true apd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corpogation opthe receiver or trystee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or 6n an attachment with an adgréss, with all other like empowered.
SIGNATURE: g4 ﬁ%zm ndez ;»/.w/q? 012661708

CR2E034 (11/98)

Date Daylime Phona #



