2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089258

1, Entity Name

M & T POOL SUPPLIES AND SERVICES, INC.

Principal Flace of Business

7376 SW 42ND ST
MIAMI FL 33155

Mailing Address

7376 SW 42ND ST
MIAMI FL 30155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90019 030 ***150.00

DA

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FEI Number 65’0868855 Applied For
Not Applicable
P Country 2p Country 5. Certificate of Status Desirec | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name -

DIAZ, MANUEL A

7720 SW. 78 STREET

MIAMI FL 33143

Autovio B arsei™

Street Address (P.0. Box Number is Not Acceptable)

772D S.W.7¢ ST

City H,-A'M ‘

FL

L)

8. The above n

entity

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

nh

dl 7o, s

Hma 22, 3001

Signaturi typad or printed nama of ragistered agent \nd title i applicatile.

{NOTE: Registared Agent signalure required when rainstating)

DATE

8. This corporation is eligible to satisfy iis Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TITLE PD Delete TITLE v'p IG.E, —V‘gﬂ 3 EM T . [ Change mdditlon g
NAME DIAZ, MANUEL A NAME ABLA ELeNA PAR BEMD 2
sTheeT aoDRess | 7720 SW. 78 STREET STREETADRESS |7 30 .00 - 78T 3
omv-sT-z° | MIAMI FL 33143 ov-seae | Moary Pl 331D <
MLE STD [ Delete TITLE ! []Chenge [ Addition %
NAME BARBEITO, ANTONIO NAME

STREET ADDRESS | 7720 S.W. 78 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 GITY-ST-2P

TITLE T Detete TITLE {Jchange [ Addition

NAME N

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP { cirv-st-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all gier Ike empowered.
mﬂ Aptopio e)mzm‘r‘b

of the corporation or the

changed, or on an attac

SIGNATURE:

qt with an addr

Bf 72/200/ @a5)2é‘?-040é

SIGNrTURE AND TYPED OR PRINTED NAMt OF SIGNING OFFICER OR DIRECTOR

Datef Claytima Phene #




