2001 UNIFORM BUSINESS REPORT (UBR) FILED

118, 2001 8:00
DOCUMENT #  P98000090923 ' Jgecretary of Sta‘?em

1. Entity Name

FAMILY POOL, CORP. 07-18-2001 90002 002 ***150.00
Principal Place of Business Mailing Address
8948 NW 121 STREET 8948 NW 121 STREET - AR AR RTATE S
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 ‘/‘Pt
N S— 0 N0 O
/73 Afw /Mo 74, G773 M) /4l TH.
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State N T City & State 4. FEI Number Applied For
//:9‘4 m/ Aakes  FL Kjﬂm ; Aoffes FT 650869459 Not Appicabie
ip Capntry | Zip Couniry L ) $8.75 additional
330 /X J»m’ -&&(C BBO/J /'[’Z’Mf‘ »/ﬁ/C 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N pe
o ﬁ(y/‘_';, £ _d_éc?/_\/?a/(.z.

GONZALEZ;LUISE - = —~—= oo e o

Street Address (P.Q. Box Numbgr is Not Acceptable
8948 NW 121 STREET e SR e

HIALEAH GARDENS FL 33018

’ e L/‘d/m/ B s FL Z%%/f .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7%’1 ' ,ﬁ[z//';s' £ éd’dz‘a-[e’z, 57/0.5;/0/ |

Signature, typed ¢r printed n‘W of registared agent and litle it applicable (NOTE: Registered Agent signature required whan rainstating) DATE /
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 .
s Trust Fund Contritsution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD J Detele THLE ot / s & (WChange (] Addition
NAME GONZALEZ, LUIS E KAME conzal?z, Lvis €.
STREET ADDRESS | 8948 NW 121 STREET STREET AGORESS | (g 37 53 N 96 TE.
orv-s1-2¢ | HIALEAH GARDENS FL 33018 P ON-STP | atiemn) LaMes L IBVS .
Tne VFD [ Belete TIME Secielaxy + Treasocy . Ol Ghange  (Whcdition
NAME GALBAN, YENISLEYDIS NAME CoAlbAn, e Fslecelis
STREET ADDRESS | 8948 NW 121 STREET STREET ADDRESS o3 wad S Pl
orv-st-z> | HIALEAH GARDENS FL 33018 ‘ S | aflpani sakes gp. DOl S
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . o srREETRDORESS | - -
CITY-ST-2IP CITY-5T-ZP )
TITLE O pelete e [JChange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. '

SIGNATURE: __ SUBMeZwzar REQUSDEIE. pomzaler Fa/or Gos) 945-585/6.

SIGNATURE AND TYPED OR PRESPED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #

AY  Gi61200

CR2E034 (5/01)
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