2003 FOR PROFIT CORPORATION

FILED
Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # 2

1. Entity Name

P97000020310

AGUA POOL CORPORATION

ecretary of State

04-04-2003 90117 023 ***150.00

Principal Place of Business

Mailing Address

2415 SW 138 COURT

MIAMI FL 33175

—MAM-F - 337 5—

oo '-,,"5,""‘ -

2. Principal Place of Business

3. Mailing Address

Po.box

(L3300

Suite, Apt. #, etc.

Suite, Apt. #, sic.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State . ﬁ 4. FEI Number Applied For
M i At i ) 650733181 Not Applicable
Zip Country Zip Country . R $8'75 Additional
e e e L = _,3:31.11(0 - Y g A‘ .- . ..|.5. Certificate of Status Desiredt ____ [ _ ~Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AJO, MARCIO
Z4S SW-3STHEOURT O K -

MIAMI FL 33175

-

|-_;.&" ",

L%

Strest Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above

s £o-- the pbfigations Ezf regj
? o

ered agent.

<

submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

3

’_Stgnalure, typad or printed name of registered agent and title if applicable. D_ {NCTE: Registered Agant signature required when reinstating)

DATE

SFILE NGW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
—

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added fo Fees

AY 8859620

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TLE PD ; [ Delete TMLE O change [ Addition | &
NAME AJO, MARCID : NAME . =
streer aooress (2415 SW.138TH COURT STREET ADDRESS g
crv-st-ze  [MIAMI FL 33175 CITY-5T-ZIP g
e 0 Roekte Ja: MO, Nivels T O O3 change 4 naition %
e AJO, BEATRIZ e ATO MArecs

STREET AODRESS (2415 SW 138TH COURT STREET ADDRESS | LSy S w (3F 7

orvstoe  IMIAMIFLTS. ..o o e omest S A o D3R ol
TITLE 1 pelete TIMLE ' (J Change  [] Addition | -
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ peete TLE O change [ Addition

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CiTY-ST-21P

TILE ] pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-3T-ZIP

TMLE [ pelste TITLE [[1cChange [ Aduition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certily thag the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental rg
of the corporaticn or the receivere

@dress, with all other like empowered.

Rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gZmpowered to execute this report as requilr

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1) 1ofes _sor75 773

Date Daytime Phone #




