SINESS REPORT (UBR)

/2000 UNIFORM BU

DOCUMENT # P97000087331

1. Entity Name

"GUS® POOL SERVICES & REPAIRS, INC.

Principal Place of Business

1065 N.E. 79 STREET
MIAMI FL 33138

Mailing Address

P.Q. BOX 414252
MIAMI BEACH FL 331410252

2, Principal Place of Business

10RS N-£. 94

Steears

3. Mailing Address

\ORS NE A4 sTelX

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90067 033 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

I

City & Stale_ ‘ ity & State +- ‘ . 4. FElNumber &5 '0805453 Applied For
LR VTV G ) \‘X L WAL ? : Not Applicable

Zip Country Zip - Coumry - ) $8.75 Additional
.5.?)\ 3% \) X S ﬁ (:) % ‘ \% 6 . S,. . {A, 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE JESUS LOPEZ, GUSTAVO
15855 MIAMI LAKES WAY NORTH
MIAMI LAKES FL 33014

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named efifity s mi?s this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - - 5 SO
SIGNATURE = /: 5 oL -CH- 2L
SN . typed of prifted na*ﬁ:) is agent and utte if applicable. {NOTE. Registarad Agent signatura raquired when reinstating) DATE
. [ e o sat . —
9. This corpfrationis eligitle 1o satisfy ks Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) U Make Chec!]{. Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deiete TITLE [ Change [ Addition

NAME DE JESUS LOPEZ, GUSTAVD HAME

sTRecT AbDRESS | 1085 N.E. 79 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-5T-21P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-21P

T O Delete TITLE [ Ghange [ Addition
I NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O petete TITLE [Jchange  [] Adaition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _CITY-§1-21p o

i3I Fereby cartify that the information Suppliea

with this filing does not gualify for the exemption stated in

Section 119.07(3)()), Florida Statutes ! further cerlﬁy that the information ~ |~

indicated on this report or supplemental report jerue and agcurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director

changed, or on an attachynenpwith@n afidre

of the corporation or the receiver or usFe el

th all offer like empowered.

/ 02-.09-"2009

owered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

SIGNATURE ARD TYPEL]

SIGNATURE:

'“ETE) NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

VAR 2ol | 1

=1

red

CR2E034 (9/99)



