[}

!2001 UNIFORM BUSINESS REPORT (UBR) FILED

17687

DOCUMENT # P97000003622 - May 04, 2001 8:00 am
" Secretary of State

S|AFEWAY POOL CORPORATION 05-04-2001 90132 034 ***158.75
Priné:ipal Place of Business Mailing Address
f BT~
+WHAE30174 MIAMLEL-32174

MR

I

|

2. Principal Place of Business 3. Mailing Address ”Il“m "I m
|
197 T Sw 2 Terr éébl o (o S7
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NCT WRITE IN THIS SPACE
| Suite Y
Qity:& State | City & State . 4. FEI Number 72 7 Agppiied For
i1 A R [ = T Aoy 3 e 65-072009 Mot Applicable
ip Country ' Country - . " $8.75 Additional
é?? Lﬁ‘s LS %51‘(_9_ lo O 5. Certificate of Status Desired ﬁ Fe Reguired . | .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
VILA, ROBERTO LicA |, COPERTS

SreejAdRse iy O B NUIbRT S NY AcCRYS T o r AL
~~MiA-FE33454

Y A FL | "“2%/2S

e

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
I .
i
‘ o L ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
{Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contricution. [0  Addedio Fees
{See criteria on back) ! Make Check Payable to Department of State
1
11.4, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e DPST 1 Delete e PV oas T O D‘ﬁange O Addition | S
NAME VILA, ROBERTO NAME VILA | RO BeRrTo 2
2 e <
STRE‘ETADDHESS-%-S'W-‘H—TER,__ STREET ADDRESS | 5271 ? ww 42 —r% ;g = 3
erGsT-Ir L AMR-33474 CITY-ST- 2P MmMirnrl Fé.. 32 i
TLE O Delete me [J Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
A OEST TP e s e e L e —  Remeestne . L - - - s e wm .
e O Delete T O change () Addition
NAM;E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-21P
e [ petete TiTLE [ change [ Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CITY;ST-IIP CITY-5T-2IP
més T Delete TITLE [ change [ Addition
NARYE: NAME
STRF;ET ADDRESS STREET ADDRESS
CITY- §1-ZiP CITY-5T-21P
TTLE 1 Delete T [ change [ Adaition
NAE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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 frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or ihe receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 11 or Block 12 if
changed, or on an attachmenlwittian addres#, with all other like empowered.
SIGNATUR ,éoéefé l/;éﬂ 2! S 227-25S5
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ous/f Daytime Fhore #
|




