2000 l.!lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026108 May 05, 2000 8:00 am
T Enttyame | Secretary of State

PREMIER POOLS lNC * 05-05-2000 90038 002 ***150.00
.-
Principal Place of éusiness Mailing Address
rmy NW 7 ST, 7369 NW 7 8T
FL 33126 MIAMI FL 33126-2904
AT S - TR
7400 Hw 7sT 2400 > TS5
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ 13| 4 /13
City & State , City & State , 4. FEI Number Apptied For
Vs Yl /. Afripnfr = 650854714 Not Applicable
Zipb 2/ 2 (L Country Zip_; a/2(00 Country 5. Certificate of Status Desired O gg'ggiﬁ;ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GREENF.ElLD’ ALAN Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD., STE. 914
CORAL GABLES FL
City FL Zip Code

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

SIGNATURE
Sdgnlalure. yped or printed name of registered agent and e if applicable. {NOTE: Registared Agant signature reguired when reinstating) DATE

9, This lc_orporati;fjn is eligible to satisfy its Intangitle . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)t;s

{Ses criteria on back) | Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D| 3 Delete TITLE O Change [ Addticn | &
NAME ESPINOSA, LUIS JR. NAME : a
stheeT aponess | 12540 VIRTUDES ST. STREET ADDRESS §
orv-st-7p | CORAL GABLES FL 331568 <Iy-ST-2P w
TITLE D| [ Delete TITLE [ Change [ Addition S
NAME ESPINOSA, GLORIA NAME
STREET ADDRESS 1'2540 VIRTUDES ST. STREET ADDRESS
ov-s-2p | CORAL GABLES FL 33158 ‘ CTY-ST-2Ip
TITLE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TITLE O oelste - TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L Delete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-71R
E [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP /’7 P CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate & at my signature shali have the same legal effect as if made under cath; that | am an officer or director
s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao 2 A TN
e T REQUITED
URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby ceftify thai the informagé
indicated on this report or sugplel
of the corporation or the recs
changed, of on an attachmgf)

SIGNATLfRE:




