2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000080832 Apr 10, 2001 8:00 am
1. Enity N . ecretary of State
METRO'S POOLS, INC. A 04-10-2001 90118 011 ***150.00
Principal Place of Business Mailing Address
300 SW. 31 COURT P.O. BOX 33245 .
HOUSE MIAMI FL 332454136 (IO IV
MIAMI FL 33135 Us
Us
2, Principal Place cf Business 3. Mailing Address ““Ill“ |l| ll”l ‘ I | ” |I|u "m ” I ”“ “ll' lm llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65-0730276 Applied For
Nat Applicable
Zip Country aip Country §. Certiticate of Status Desired I} $8 75 Additional
Fee Required
. = - - -.___6. Name and Address of Current Registered Agent..__ . oo e _T. Name and Address of New Registered Agent 5 o
: Name i
ZAYAS, ARIEL Sireet Address (P.Q. Box Number is Not Acceptable)
r 0. er
825 75 STHEET #3 ree 255 | 0x Num is Not Acceptable
MIAMI BEACH FL 33141
Cit Zip Code
A , Yy FL P
8. The above named entity subslits this sfatement for the/puhose of changing its registered office or registered agent, or both, in the State of Florida.
. v
SIGNATURE . / //Z//OJ
Sigrature, lypod or pYEE name of ragistafad agent am".ma}:ﬁﬂnla 7 {NOTE: Registered Agent signature required when rainstaing} DATE
) . e . "
8. This corporation s eligible to satisfy itsfintangibls FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do'go. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
{See criteria on back) ake Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delets e [ Change [ Addition | &S
NAME JACKSON, JERRY J NAME =]
stheer anoress | 300 S.W. 31 COURT STREET ADDRESS X
orv-st-zp | MIAMI FL 33135 CITY-ST-7IP <
o
TITLE Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§7-2IP
=SS - © e e = st - == Delete - _I M- - 1 -~ - .- [ Change  __[C] Additlon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Flarida 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required 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 al! other likg empowered.
SIGNATURE: sj/? // 0] s05442-2 789
SIGNATURE Al D OR PHINTED HAM GNING OFFICER OR DIRECTOR Data Daytime Phone #




