2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061061 Mar 15, 2000 8:00 am

1. Enlity Name \
EPOXY POOLS, INC. . Secretary of State

03-15-2000 90046 040 ***150.00

}

Principat Place of Business Ma'ﬁin:‘g Address

B431 SW 145 ST 6431 SW 145 ST

MIAMI FL 33158 MIAMI FL 331581835 e e e
us us

JAT

l

T s e e s | M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City"& State 4, FE! Number LA pplied For
Mia F[. 33158 M4 Fl. 3382 65-0683058 7 |Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
35[ Sz U.SA’ %ﬁ’ S'g US A 5. Cenificate of Status Desired ] Fee Requirec;
©. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
— B L tame . .
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE -
Signature, Typed of printad name of registered agent and titla if appjcable. (NOTE: Registerad Agent signatura required when rainstating} DATE
) S L . m
9. }'hlsf‘?.orporatngn is el;gnbl; t? sau?fydlts Intangible FILE N?W... FEE !S.IIS’:SG.OO 10. Election Gampaign Financing $5.00 May B
ax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Feas
{See criteria on back} O Mazake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTGRS IN 11
TILE PTD " O oelate TITLE [ change [ Addition
e CLAUDIO, RICHARD E | e
sTReETADORESS | 6431 SOUTHWEST 145 STREET ! STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 1 yd CITY-5T-7IP
e VSD i [¥Daiste TITE C] change [ Addition
NAME CLAUDIO, CATHERINE 2 . HAME
STHEET AtDRESS | 6431 SOUTHWEST 145 STREET STREEY AODRESS
CITY-ST-2IP MIAMI FL 33158 ‘ CITY-5T-2P
TMLE [ Delete TITLE - [J Change [ Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 719 CITY-5T-2P
TILE " [ Delete TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7IP . CITY-5T-2IP
TITLE © O opelxe TILE [ Changs [ Addifion
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-7P J CITY-§T-718
TIILE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al other like emepwered.

SIGNATURE: Noi=ED

wieo 308 R-2668

Data’ Daytime Phene #

r

CR2E034 (9/99)



