FILED g
FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

Katherine Harris

Secretiry of Stte ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90082 027 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000057659

4. Corpora ion Name

POOL PRO LEAK DETECTORS, INC.

IR AD R

Principal Plice of Business Mailing Address
8304 S.W. 206 TERR. 8304 S.W. 206 TERR.
MIAME FL 33189 MIAMI FL 33189
GO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb, :b App ied For
;—| El &6 B OS#QQ - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
“ g 5. Cerlifcate of Status Desired [ $8.75 Adiditional
E;J ;l Fee Required
City & S'ate City & State 6. Election Campaign Financing M $5_00 May Be
E\ ;\ Trust Fund Contribution Added to Fees
2Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
;ﬂ {;l ;\ Bﬂ Personal Property Tax. O ves [JNo
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registere ] Agent
81| Name
SUAREZ, SONNIA :
8304 SW 206 TERR 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33189 33
84| City FL ‘35| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submils this statement for the purpose »f changing its r:gistered
office o registered agent, or bolh, in the State of Florida. Such change was suthorized by the corporz ion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typad of printed nan 19 of registared agent ind bitre if appiicable {NOTI . Registered Agent signature requ red when reinstating) DATE 5- +

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 =34

TME D [ DELETE 11 TITLE [JChange  []Addltion E

NAME SUAREZ, IVAN 12 NAME 3

sreeraooress| 8304 S.W. 206 TERR. 13 STREET ADDRESS o

CITY-ST-ZP MIAMI FL 33189 14 CITY-ST-2P &

TITLE D [ OELETE 21 TITLE [IChange [ Addition | €2

NAME RODRIGUEZ, ALFREDO 22 NAME

sTREeTADDREss| 2640 S.W. 92 PLACE 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 33165 2 4CITY-ST-ZP

TITLE [ DELETE 31TME jchange [ Addition

NAME 32 NAME

STREET ADDRE! 1S 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-ZIP

TIME [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREETADDRE:'S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE O DELETE SATITLE ClChange  [] Addition

NAME 52 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2ZP

e [ DELETE B1TME [lChange L] Acdition

NAME 6.2 NAME

STREET ADDRE! S £.3 STREET ADDRESS

CITY-51-2P AN §4CITY-5T-2P

14. 1 hereb cerlify that
indicated on this anrual réport cr supplemental annual report is true and accirate and that my signatL re shall have the same Jegal effect as if made under oath; that | am an

officer ur director of the cdyporation or the receivar or truslee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13)if chgnged or on an attach per®with an address, with ayﬂke empowered.

—_
SIGNATU RE'['

: _
] ;Itfm_\ SUGTL ﬂ X 2o
ED OR F RINTED NAME OF SIGNING OFF# : OR DIRECTOR ate Daytime Phane #

e i‘rg;mnat on supptied with this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

P




