2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057751 Mar 02, 2000 8:00 am

1. Entity Name

GM. POOL SERVICES ENTERPRISES, INC. Secretary of State

03-02-2000 90190 038 ***150.00

Principrzril Place of Business Mailing Agdress
isi3 SW. 107TH AVENUE.' NO. 2408 1813 S.W. 107TH AVENUE. NO. 2408

FL 33165 MIAMI FL 33165-7351
813813

2. Principal Place of Business 3. Mailing Address ““"“I "I ‘I”'I “m"mnml” I II

I

~-Suite; ApLT #7eIc e S Bt AR B e S e D0 NOT WRITE 1 THIS SPACE
City & State City & State 4. FE! Number Applied For
- 09 2’ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name
LA T
i . i :';‘; Ty oW u
MATOS,-S:ALLETANO, Street Address (P.O. Box Number is Not Acceptable)

1813 S.W.*107TH AVENUE, NO. 2408

MIAMI FL 33165

Paelt .
it Y

City FL Zip Code

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

Signature, lyped or printed name of registered agent and tide  appiicabla. \ (NOTE. Riagistersd Agen signature requited whin reinsiating) DATE

- AN [
9. This corporation is eligible td Satisfy its Iniangible - [~ "~ <====FILE:NOWIL.FEE IS $150.00 5 ma| 40 Elmction ¢ o Fi )
Tax filing requirement and elecls to o €. After MAY i, 2000 Fee will be $550.00 Fhection Gempasn francind 1y $5.00 May e
{See criteria on back) ﬁ Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PTD O pelete TLE T Change [ Additicn
MATOS, GALLETANO NAME

weeces | 1813 SW. 107TH AVENUE, NO. 2408 STREET ADDRESS
st-z0 . | MIAMIFL 33165 CITY-S7-2IP

28077 T {1 Delere e O Change [ Addition

}LEZCANE), J““SMII"li et NAME

1813 S.W: 107TH AVENUE, NO. 2408 STREET ADDRESS
MIAMI FL 33185 CITY-ST-2IP

3 Delete TLE O Change 3 Aduiion
NAME

STREET ADDRESS
CITY-ST-2P

ITLE [J change [ Addition
NAME

_STAEET ADDRESS
CITY-ST-2IP

- [ Detete

-y
CAnneLeg

eT_7mn
-

- T Detete TME Tl Chenge [ Addition

NAME .
STREET ADDRESS RN
CITY-8T-21P

annnren

TTLE [Jchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

<o [pelet” wl

=} héteby certfy thal the inforination Supphed wih this fiing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trua and accurgt® 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 raceiver or trustee empowered to exepflé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 33 o Block 12 if
changed, or on an attachment with an addgéss, with ail other

’ empowered.
*églemmMm % m.A/ g7

ND TYPED OR an}sﬂ NAME OF SIGNING OFFICER OR DIRE! Date / 7| péyume Phane #

~ /

CR2E034 (9/99)



