2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00 i
DOCUMENT #  P96000073537 A é"cf.gt’azr(;?of Statél "

1. Entity Name

HERCULES POOLS, iNC. 04-22-2002 90147 024 ***150.00
Principal Place of Business Mailing Address

9751 S.W. 16 TERRACE 9751 S.W. 18 TERRACE

MIAME FL 33165 MIAMI FL 33t65

A

2. Principal Place of Business 3. Mailing Address
Ky
L0y Nb' 8
Suite, Apt. #, etc. Suite, Apt. 4, etc, 4 DO NOT WRITE IN THIS SPACE
B e CE RS eSS i T B P S o e e
City & State City & State , - 4. FEI Numbper 979 Applied For
Pl Ll /Z Net Applicable
Zip . Courtry Zip Cpunt ” ) $8.75 additionat
. - . f -
. ? 3 /2 ; &% 5. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZALEZ, ROLANDO
GON A0 Street Address (P.0. Box Number is Not Acceptable)
9751 S.W. 16 TERRACE
MIAM] FL 33165
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
2| =8-5This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way &
- e e TR g D).V ay be

Tax filing requirément ant 815tts to U380 —— =]

[

e 0 e e T T GO BT~ )i o Y 2.

H
{See criteria on back O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D {7 Detete TITLE O] Change [ Acdition | S
NAME GONZALEZ, ROLANDO NAME 3
STREET Aooress | 9751 S.W. 16 TERRACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33165 ' CITY-ST-2P ﬁ
TITLE D [ Dalste TITLE [ Charge [ Addition 5 ;
NAME GONZALEZ, ROLANDO NAME 3
STREETADDRESS | 97651 S.W. 16 TERRACE STREET ADDRESS
cmy-st-ze | MIAMI FL 33165 CIFY-5T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZIP
me [ pelete TILE ‘ O Change  [] Addition
CNAME NAME '
SRETADDRESS | © T~ : T = = = R s aboREss | . - . -
CIFY-ST-21P CiTY-ST-2IP i
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITCE [ petete TITLE [J Change [ Addition
NAME - . NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-71P ‘ cmy-st-zp |- 7

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hare the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered 1o execute this report as required by Chager 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit agdress, with all pther lfke empowered.

SIGNATURE: 2 = UIRED ?"%A& 30545 5075

SIGHATURE AND TYFED OR PHIN’TE f E?ﬁGNING OFFICER OR DIRECTCR Date Daytimg Phone #




