-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

[vZRV.E v

O
DOCUMENT #  S04976 % Secretary of State :
1. Entity Name e
RIO BLUE POOL CARE, INC. 01-31-2003 90112 024 ***150.00
Principal Place of Business Mailing Address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
PMB 188 PMB 188 :
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKTI:IECHANGES -
City & State City & State 4, FEI Number Applied For
1]
- 65-0228705 Not Applicable
M = i1 l et
2 ¢ Country Zip Couniry 5. Certificate of Status Dasired O $8'75 A_ddmonal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
RADO, FERNAN .
DOU ) 0, FER DO C Street Address {P.0. Box Number is Not Acceptable)
617 VICTORIA PARK ROAD
FT LAUDERDALE FL 33304
- B ' City FL Zip Code
8. Thé‘ap_o.\(e narhed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ‘oiliGations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agenl signatura required when reinstating) DATE
i S N e B i v 2] il iR AT — AT T R —— e e T e et e B R — -
FILE NOW!! I;EE 15 $150.00 9. Election Carnpaign Financing $5.00 tay Re
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
e PD O Delete TLE O change [ Addition | &
NAME DOURADO, FERNANDO C. NAME g
smeeTanoaess | 617 VICTORIA PARK ROAD STREET ADDRESS 3
CIfY-ST-2IP FT LAUDERDALE FL GITY-S$T-21P e
o
TITLE vsD 1 Delete TITLE O Change [ Addition EC)
NAME DOURADO, DIANE V. NAME
steer aporess | 617 VICTORIA PARK ROAD STAEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P
TILE [ Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE ] Detete TILE ) [ Change [ Addition
— NAME - - e e ~NAME k=4 - ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TILE [OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 made under oath; that | am an offiger or director
of the cerporation or the recelver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail other like empowered, . ’
SIGNATURE: __JIEAT NG fa QL?UERW / See. J / &s// 03 45y )5,2{ 2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dhta 4 Daytime Phone #

hY



