2000 UNIFORM BUSlNESS REPORT (UBR) FILED
DOCUMENT # P96000012824 May 10, 2000 8:00 am

1. Entity Name

POOL-RITE Il, INC. Secretary of State

05-10-2000 90117 008 ***158.75

Principal Place of Business Mailing Address
S56-PERRINE AIVE P O BOX 558365
MIAMI FL 33157 MIAM) FL 33255-8365
us us
A S N, SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
N\JLCx Al G\a 650654764 ) Mot Applicable
ip Courtr Zip Coustry - e o ) . $8.75 additional
32’\ é?/? d 5. Certiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ-FERRANDO Eargilue Pronw h
- Street Address {P.O. Box Number is Mot Acceptabla)_ﬂ . —_—
300-SEVHA-AVENUE QZile &ranp Cgral OeE
SUFE-206
CORAL-GABLES-EL-38134
City ! Zip Code
AL & v FL [ %237

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.

SIGNATURE (..n._g-—-——- M—/ ﬁ\'\‘?—lm\fpf‘-é\r-\u ) \J |),1<\ by

Sigﬂ)r@, typed or printad name of regisla'red agent and Wtle i appiicdble. {NOTE" Registerad Agent signalure required when reinstatng) u DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 v ) o

Tax filing requirerent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E:Ez:‘gz rzag ;Jna:?gui-'i::ncmg 0 fdsd'gqo'\ggsae

(See criteria on back) 0 Make Check Payabie to Department of State A
11. OFFICERS AND DIRECTORS lIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [T Addition
HAME ALONSO, GRISEL NAME
staceanoress | 781 S.W. 35TH TERRACGE STREET ADDRESS Cmee = - -
oe-st-ap | MIAMI FL 33155 . oy-st-zp - ~e o T
TITLE 1D I Detete TITLE P — (J change [ Adaition
NAME HEFRANDEZ; ELENA NAME ALONSO , E LENA
staeeT aboness | 1730 PIZARRO ST. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2ZP .
TITLE D [T Delete TME O Change  [J Addition
NAME ALONSO, ENRIQUE JR HAME
grreet 0oRess | 7081 S.W. 35TH TERRACE sTheer Aooress | 4 2\NG Grand C u.v-\.,\\ \5 -
CITY-ST-2IP MIAMI FL 33155 CITY-57-2P MNawiy , FL. 3315 =
TITLE CJ Gelete TITLE (] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TILE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE (] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-57- 2P - C— T ’

13. | hereby certify that the information supplied with this flling does not qualify for the exemptioﬁSta'téEj'in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other like empowered.
. Y > ST
SIGNATURE: }ﬁj/éx——e Lty Evens Ao L/éﬁoo 3
N,

Wwpm QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




