DOCUMENT # S04976

1. Entity Name

2000 UNIFORM BUSINESiS REPORT (UBR) FILED
|

Secretary of State

RIO BLUE POOL CARE, INC. \
| 03-15-2000 90115 045 ***150.00
i
Principal Place of Business Mailirlglj Address
|
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
BUIFE 188 BufFe 168 "
FT LAUDERDALE fL 33304 FT LAUDERDALE FL 33304-1422 ppcanIng
' IER VR EEE RO IRY R 4
T Slite, AL R ST A N T R = DO NOT WRITE INTHIS SPACE 7
fmb 148 fmp, 198
City & State City & State 4. FEI Number 65 02 Applied For
; 28705 Not Appiicable
Zip Country Zip 1 Country 5. Certificate of Status Desired (| $8.75 Additional
| ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y L : Name
i ‘,r; LAY P
DOUHﬂDQa FERNANDO C. i Street Address (P.O. Box Number is Not Acceptable)
617 VICTORIA PARK ROAD !
FT LAUDERDALE FL 33304
Lo i City FL Zip Code

8. The above named entity submits this statement for the purp:'?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - T . )
Signatura, typad or pnnted name of registered agant and titla if applicabfe. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This FO(poratic'Jn is eligible to satisfy its Intangible 7= FILE-NOW H-FEE t5;$160.00 % == 10. Election Campaign Fnancing $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD I O pelete TITLE [ change [ Addition
NAME DOURADO, FERNANDO C. ' NAME
streeT aD0RESS | 617 VICTORIA PARK ROAD ’ STREET ADDRESS
are-s-2p | FT LAUDERDALE FL X CITY-ST-2IP
me UMD T T " O Delee TITLE [ change [ Addition
wwe * | DOURADO, DIANE V. ‘ NAME
sTReeT ADDRESS | 817 VICTORIA PARK ROAD | STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL i CITY-ST-2P
TNLE . O Delete JTLE (O Ghange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP j CITY-S§T-2IP
TIMLE ' O Delete TILE [ change ] Adaition
NAME , NAME
STREET ADDRESS- |- o - et o= —— - = R=STREET ADDRESS" — -
CITY-ST-2IP CITY-$1-2IP -
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P | CITY-ST-2P
ME 'O peete TME [ change [ Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
cry-st-2p . CITY-ST-2IP

13." | hereby cérlify that the-intormatioh supplied with this filing ‘does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an dddress, with all ather like empowered.

SIGNATURE: <y Qe BOOIYH-fsec.  313]e0 (G54)5as 2475

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

» !
N1oaNe Ao Al b

Mar 15, 2000 8:00 am

CR2E034 (9/99)

-,



