2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027255

1. Entity Name

EXPRESS POOLS, INC.

/

Principal Place of Buginess

5846 HAMMOCKS BLVD.. NO 102
MIAMI FL 33196 ’

Maiting Address

9646 HAMMOCKS BLVD.. NO 102
MIAMI FL. 33196

2. Principal Place of Business

1344l 5w, 99 Terr.

3. Mailing Address

13441

sw. 9g Terr,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90002 037 ***550.00

[ !II)IHIIIIIIIIIHHHI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M(Aﬂ?/ i f‘ M/AM/, ‘:L x, @5“59 @5550 MNot Applicable
2%5!’ 8 é Couat;s..f 5. A . ZIB 3 i 8 6 C&Lim%-_ A ) . _5. Certificate of Statu? Desired [ ?g'g?qg?ed;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .
RODRIGUEZ, CLAUDIA A CLAudiA A (odpbul?
9846 HAMMOCKS BLVD., NO 102 S TR L 1
MIAMI FL 33196
Ci ip C
ey FLT* %186
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 08/08/00

W audia Bookrizgs
Signalute, typed of printad nama of e icebla.
I

[NGTE: Registared Agent signature required when reinstating)

DATE

ho )
9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do 0.
{Sea criteria on back)

After SEPTEMBER 13, 2000 Min. will be $§750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O Delete TMLE PsD PlChange [T Additian ;8__
NAME RODRIGUEZ, CLAUDIA A NAME CLAUD A~ A (2obibis Le)
sweesroovess | 9846 HAMMOCKS BLVD., NO 102 SRS [ Ses | QA TERR 3
cITy-ST-7IP MIAMI FL 33196 ’ CITY-§T-2IP WV W | L 33 ] [A w
TILE 2 belete TIILE O Change ] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-§T-2P ) - _ ] omv-srzp B

TITLE O Delete’ TE O chenge  [J Addtion
NAME i NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P N CITY-S7-2P

TITLE 7 Delete TITLE O change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

TITLE 1 alete TITLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-81-2IP

TITLE O pelete TITLE [ cChangs (7] Addition
HAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P : . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

(305) 386 3S AT

Date Daytime Phong #




