2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P98000089258 A é‘cigt’azrgogfss:g?tg "

1. Entity Name

M & T POOL SUPPLIES AND SERVICES, INC. 04-10-2002 90475 031 ***150.00
Principal Place of Business Mailing Address

7376 SW 42ND ST 7376 SW 42ND ST

MIAMI FL 33155 MIAMI FL 33155

N

2. Principal Place of Business 3. Mailing Address
4707 SW 74 Ave. 4707 SW 74 Ave.
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Miami, FL. 33155 Miami, FL 33155 :
City & Stats City & State 4. FE) Number Applied For
65-0868855 Not Applicable
Zp Country Zip Country 5. Certificale of Staius Desired [ 9879 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o N ’
BARBEITO, ANTONIO GA O MATOS
: Street Address (P.O. Box Number is Not Acceptable}
7720 S.W. 78 STREET /}7@? SW '74 Atvre .
MIAMI FL 33143
City Miami FL Zipé‘,ﬁies 5

8. The above named entity submits this ggtiement for th pose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, yped oy me of registered ent@uua if apphicable, {NOTE: Registerad Agent signatura requirad when reinstating) DATE
AVET
O LTI YY LU TLULY
9, This corporation is eligible to satisfy its Intghgible FILE NOW!! FEE IS $150.00 . . :
Tax filfngrequirementgand elects 1oydo ng After May 1, 2002 Fee wi!lsbe $550.00 10. Election Campaign Financing $5.00 May Be
G re i : y 1 - Trust Fund Contribution. [0  added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. g OFFICERS AND DIRECTORS 12 PRESTRERIE/ POMEERTRRFFICERS AND DIRECTORS IN 11
TILE v @ Delete TMLE GAYETANO MATOS [ Change %@ddition
NAME BARBE'TO, MAH'A E NAME 4707 SW 74 Ave
sTREET AUDRESS | 7720 S.W. 78 STREET STREET ADDRESS Miami. FL 3 3155
CITY-§T-2P MIAMI FL 33143 CITY-57-2PP amit ,
TITLE STD [il Delete TITLE [J Change  [] Addition
NAME BARBEITO, ANTONIO NAME
STREET ADDRESS | 7720 SW. 78 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ' CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
= NAME: = o - o e —r— = o - S SNAME | T Eemme— . Cr o gmee e o T — 2 = B e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) O pelete TITLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc p and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trusteéa empowered 10 exg £ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

. # empowered.

S 3/26/02 (305) 269-0906

P

% e L N
L N .

NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

aLeavzo .

AY

CR2E034 (9/01)



