Lo
. [ESS REPORT (UBR)

POOL SU?‘PLY CENTER, INC.

T 3
Principal Placei of Business

9167 FONTAINESLEAU BLVD
STE1 -
MIAM FL 33172

Mailing Address

9187 FONTAINEBLEAY BLVD
STE H
MIAMI FL 33172

[ve/

3 M |Img Address

"TE Doadenc e

FILED 8

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30341 044 ***150.00

— T s aw vy

(i

L

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, elc. SUWS Apt. #, etc. - DO NOT WRITE IN THIS SPACE
— - L-¥#20 S AT &
City & State — City & State < 4. FEINumber  ae (1706500 Applied For
/V/I?M/ - /1« Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
337 9..2 5. Certificate of Status Desired O Fes Required
S - 6. Name and Address of Current Registered Agemt ——~ ~—— ~ - = == =77 Name and Address of New Registered Agent -
MName
JE OYARGE & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
199 SW 12TH AVE
STE 1 .
MIAMI FL 33130-1056 = FL [
Ity ip [}
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, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

114 OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pefete TITLE [l change [ Addition 8
HAME DIAZ, PEDRO NAME 2
STREET ADDRESS | 9167 FONTAINEBLEAU BLYD STE 11 STREET ADDRESS §
CITY.ST-7P CITY-ST-2IP

MIAMI FL 33172 _ w
TITLE vT O Delete TITLE T change [ Addition 'c:‘.:)
NAME DIAZ, LTZ NAME
STREET AUDRESS | 9187 FONTAINEBLEAU BLVD STE 11 STREET ADDRESS -~ -
CITY-ST-2IP MlAMl FL 33172 L. - - - -CITY-5T-2IF
e |t - T T E] Delste  ~ [ TmE AR -~ [Y'Change = -] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TE [ Delete TITLE [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-$T-2IP
TILE (3 pelete TITLE []Change [ Additien
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-2IP

indicated on this report or supplemental sgport i
of the corporation or the receiver or trys
changed, or on an attachment with g

13. ! hereby certify that the information supplied with th

em Oweref to g

r like empowered.

 filing Dpes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
pd agcurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

972%’ - 224 -

AND PFPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

27

Dale Dayume Phone #

/



