FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
s | Jan 22 1997 8:00am

PROFIT
Secretary of State

CORF’OHATI%N
ANNUAL REPORT
- A pesh DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000069705 (7)

1997
. Corporation Namé

MR. POOL AND SPA INC.

A

Mailing Address

Pringipal Place of Gusine

15856 SW 137 AVE. 15856 SW 137 AVE.
MIAMI FL 83167 MIAMI FL 331771203
3, Date Incoriorateci or Qualified | 3a. Date of Last Report
| 2. Poncipal Place of Bosicess | 2a. Maiing Address 4, FEI Number Appliad For
] 26 eV 0687860 Not Applicable
Sule, Apt 4, els Suite Apt. #, stc. A iti
— Y - B. Cerlificate of Status Desired O $8.75 Additonai
2ﬂ 27| Fee Required
| Cry & Swre .. City& siale 6. Election Gampaign Financing $5.00 May Be
2_3‘1___________ S 23| Trust Fund Contribution Added to Fees
2ip _ Gountry I Country 8. This corporation has liability for infangible tax under s. 1989.032,
24 25] 29 0] Florida Statutes BRyes []No
9. Name and Adgress of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
MARQUEZ, VICTOR 81| Name
14738 SW 174 ST. 82 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33187
83
84| City Zip Code

11, Pursuanl to the provisans ol Sactions 607 0602 and 607 1508, Flonda Stalutes, the abave-named corperation submits this statemen! for the purpose of changing ils registered
olhce or registored agent, or both, in the State of Florida, Such changc wis authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an lamilar with, and accept the obhgations of, Seclon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
Slgratan 15 il o plml( d e of u\u el atgiey aeh Pllesld apple st {NGTE Fegislerea Agenl sigralure requined when reinstaling) DATE
2. UFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P L] DELETE 11 1ILE I Change  [_] Addition
NAME WUEL “CTOH 1.2 RAME
SIREES ADOIESS 14736 sw ‘74 ST' 1.3 STREET ADDRESS
corsrop | MAMIFLO3G7 LAY -$T. 20
MeE 11} 1 DeLETe 21TNLE [J Change  [_J Addition
HAME MAHQUEL I--|NDA 22 NAME
SEREE [ ADORESS 1‘738 s'w' 17‘1“ ST' 23 STREFT ADDRESS
Lily- 57- 21 MIA‘MI FL 331877 o 2 4C1TY-§1- 2w
IR ] CELETE 31T [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Qry-i-ae 34, CITY-SF- 7P
T (I BecEie 4ATILE [Tchange T ] Addition
NARAE 4.2 NAME
STREET ADYIRESS 4 3 STREET ADDRESS
cre-srpe | 44 CITY -ST-21P
“lmll'l.“E_”v I o D DELETE 5.1 TITLE D Change D Addition
HAME 5.2 NAME
STREET ATIDRESY 5.3 STREET ADDRESS
Clly- | o e 54 CITY-ST-ZIP
e 1 DELETE £.1 THLE [T Change ] Addition
HAM: £.2 NAME
STREET ALIDRESS £.3 STREET ADDRESS
CIlY-S1-7F I 6.A CITY-5T-20P

14. 1 dor herby cortify it tng mformalion suppliod with 1his Liing does nol qualily for the exemplion stated in Section 119.07(2)1}, Fiorida Statules. | further cerlify thal the
information ingcated on thes annual reporl ar supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer or dwector of the cogporal:on or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog o, o an atlachment with an address.

SIGNATURE: 7o/ /7747% AL /5’/99’ WS-)3Y-)SEd

OF SIGNING OFFIGER OR DIRECTOR [raytma Fhonn #

=




