2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

T

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

Secretary of State
PgmyCNgn’:A ENT # P980001 031 33 04-24-2002 90271 047 ***150.00
AQUA BLUE POOL SERVICES & REPAIRS, INC.
Principal Place of Business Mailing Address
402 NW. 43RD PLACE 31 NW 43RD PLACE
MIAMI FL 30126 MIAMI FL 3126
— — R RGN
14630 500 FYTR 14630 S0 93
Suite, ApL. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State~ . City & State 4. FEINumber , » ~ R Apptied For
&frAer/ F 4 J‘//A_ s/, FL u@_;%{y l Q Not Applicable
aZ‘;lp 'y 6 Countryy 5 /A g’a / 3&. Coumné/ 5 A 5. Cartificate of Status Desired O ?g'gfqﬁdﬂim'
6. Name and Address of Current Registered Agent 7. Name and Addrans of New Reglstered Agent
e e e e g e - e, NAME e e e et e e e e
CANETE, GUILLERMO Street Address (P.O. Box Number is Not Acceplable)
402 N.W. 43RD PLACE A
MIAMI FL 33128
ir City ) FL Zip Code

SIGNATURE _
3 typed or printad name of registered agent and lils it sppicabhe. {NOTE: Reglsherad Agen: signatira requined when reinstatng) DATE
9. This corparation is ellgible 1o satisfy iis intangible FILE NOWI!] FEE IS $150.00 t . .
, Tax fling requirement and elects © o 50. Afer May 1, 2002 Fes will be $550.00 0. Blection Campaign Firancing | $5.00 may 36
' (See criteria on back) (| Maka Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE D [l oesete e O change [ adatien | &

NAME CANETE, GUILLERMO NAME &

smeeT oRess | 402 NLW. 43RD PLACE STREET ADURESS 3

CATY-55-2P MIAMI FL 33126 CIvY-5T-21P g

TE : {1 oetete THLE Ochange [ Addition | O

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ’ : - CIry-S1-2IP . - - .

TITLE O oetete e ' O change [ Ad¢licn
e - MAME oo = - = e e NAME___ - -]. = — e B —_ .

STREET ADDRESS STREET ADDRESS

CAY-S1-TIP CITY-5T-2P

TME - [ petete TINE ] crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§7-2P CITY-ST-2P

TmE 3 Detete TME [Jchange [ Acdiion

NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-ST-21P EITY-ST- 7P

TILE 3 Detete LE [Ochangs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-2P CIrY-ST-2P

13. | heraby certify that tha information supplied with this ﬁling does not qualily for the axemplion stated in Section 119.67(3)(i). Florida Siatutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or tha receiver of trusine empawered to execute (his repor as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 121t

. changed, or on an attachment! with an address, with all other like empowered.

R s A N s
SIGNATURE: PROAL v '”’Q o s Y #/V/"Q'
BOMATURE AND TYPED R PRINTED NAME OF SIGNING QFRGER OA DIRECTOR l 7 Des Caytime Phone #




