2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016465 Sgp 11,2000 8:00 am
_ ¢

1. Entity Name
BAIRES POOL CARE, INC. cretary of State
09-11-2000 90018 014 ***500.00

Principal Place of Business , Mailing Address
13825 SOUTH BISCAYNE RIVER DR. 13925 SOUTH BISCAYNE RIVER DR.
MIAMI FL 33161 MIAMI FL 33161 .
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2. Principal Place of Business 3. Mailing Address ”"“m ”l ||

%25 S. Biocqyme Y.

Suite, Apt, #, ete. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
I e T g6 e
%"3 /6/ Gountry e Country 5. Cértiicate of Status Desired ) gi'ggﬁfd‘“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam ' .
MORETT, DANIEL A Strej:ci:e?s‘f(f{)ﬁoxﬁﬁﬁot/;\c::f;;table)
13925 SOUTH BISCAYNE RIVER DR. -
MIAMM FL 33161 /2928 S. Biicopan zZv. dr.
N rrrgess’ FL | 85%;

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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bfistersd agent and title if applicabls. {NCTE: Ragistered Agent signaturs reguired when reinstating} DATE

8. The above named entity submits

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election G on Financi
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tri;‘zﬂ N da(r:n ;:Ir?;utig: neing 0O fdsd.gﬂohll‘:isse
(See criteria on back) | Make Check Payablé to Department of State

11 QFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Belets TTE ) Change [ Addition
NAME MORELT!, DANIEL NAME
STREET ADDRESS | - 13925 SOUTH BISCAYNE RIVER DR. STREET ADDRESS
CITY-ST-TP MIAMI FL 33161 CiTY-§7- 2P
Tme O Delete TE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1IP CITY-5T-ZIP
TITLE (3 Delete TIE [ Change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE [ Delete WiE. . Ol change [ Addition

- e ——— e T e Wl SRS de TS vm e s e o~ e e so-e T T
NAME T NAME e

. e

STREET ADDRESS STREET ACDRESS e
CITY-ST-2IP CITY-§T-2P
me ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
113 O petete e (O Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-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 gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess; with al! other like empowered.

SIGNATURE: B \= a4y D ‘%7/@0 30S 25 £9/¢

FEQ OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOA Date Daytme Phone #

CR2E034 (5/00)



