2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P98000087435 = Secretary of State
1. Entity Name 01-31-2003 90149 035 ***150.00
A1 POOL & SPA, CORP,
Principal Place of Business Mailing Address
10300 SW. 97TH AVENLE 10500 SW. 97TH AVENUE
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For

65-0869836 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent .. . . . 7.. Name and Address of New Registered Agent _

Name

CONTRERAS, DAVID
933 S.W. 66TH AVENUE

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

MIAMI FL 33144

City FL Zip Code

8. The above narmed enlity subrmits this statement for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
th a0bligations of registered agent.

Coy

SIGNATURE e
) Signature, Iyped*_ﬂr' printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! ‘FEE IS $150.00
At ay 1, 2003 o wil be $5500 St e [ $5,00 toyge
Make Check Payable to Florila Department of State )
P RS
10. . % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ Delete me Ol change [ Addition
wwe  |CONTRERAS, DAVID - %% e
stReet aooress 933 S.W. 66TH AVE: ¥ STREET ADDRESS
cry-st-ze | MIAMI FL 33144 s gITY-ST-2IP
TITLE VD 1 pelete TITLE [ Change ] Addition
NAME CONTRERAS, GILBERT NAME
STREET AODRESS | 10900 S.W. 97TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176- CITY-ST-7IP
TLE TD 1 Detete TITLE [ Change  [J Addition
NAME CONTRERAS, MIRIAM NAME _
STREET ADDRESS | 10000 S.W. 97TH AVE. - T = T e WUSTREFTADDRESS | =T com— - -
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP
THLE 3 Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21p CITY-ST-2IP
! TITLE [ pelete THLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this rgport or supplemental report 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
of the corporation br the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attigchment with an address, with all other like empowered.
SIGNATURE: _NMURMGMA ISR RO R4 ConTRGRAS-TO- 503 3052747174

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



