2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030194 May 10, 2001 8:00 am
1 Entty Name Secretary of State

CR2E034 (10/00)

[T

ELASTOPOOL WATERPROOFING U.S.A., CORP. 05.10-2001 90169 040 ***150.00
Principal Place of Business Mailing Address
521 MICHIGAN AVENUE 521 MICHIGAN AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33135
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0907532 Not Applicable
Zi Count Zi Count ' i
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - -of oove- oo —— 7. Name and-Address of New Registered ‘Agent B
= e ) Name
DENA’N' CEDRIK Street Address (P.0Q. Box Number is Not Acceptable)
1121 CRANDON BOULEVARD #E406
KEY BISCAYNE FL 33149
' City ' FL [ e Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i n 150. . - i
9. 1h|sfﬁlorporauclm is elltglblg t? se:tls;fy (I;s Intangibie At FII\IEIEA:I?\QFOM FFEE IS‘II$b 5250500 00 10. Election Campaign Financing $5.00 May Bo
ax ||n.g rgqurremen and elecls 1o do s0. eF : €& Wit be ! Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change [ Addition
NAE DENAIN, CEDRIK NAME
STREET ADDRESS | 1121 CRANDON BOULEVARD #E406 STREET AUDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
CImE - — 0 Opeee ~ fme ' o ’ [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
- Tmy-st-2p . CITY-ST-2P
TmLE (] Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S8T7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other Ilke empowered.
~ - - Y = 7 -
: . i ol 308 ~ 2573709
SIGNATURE: > i / oS , O /=270
IGNA NT TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #



