2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT# S67085 ecretary of State

1. Entity Name 04-23-2003 90149 033 **=* .
MARLINS POOL SERVICE AND SUPPLY, INC. 150.00

Principal Place of Business Mailing Address
7600 NW 186 ST 340 NW 161 AVE
MIAMI FL 33015 PEMBROKE PINES FL 33028

gﬁ% AIRIW DA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 21866 Not Apglicable
P Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
) Fee Required
, 6.. Name and Address of Current Registered.Agent L _ . __..—7..Nameand Afidress of New Registerad.Agent _- . - _ -]
g Name A// %
BOUZA, JESUS
i Street Address (P.O. Bo#Nundber is Not Acceptable)
340 NW 161 AVE
PEMBROKE PINES FL 33028
City Zip Code
8. The above named entity submits this se of changing its registered office or registered agent, or both, in the State of Florida. | am f#miliar with-and accept
the obligattans of registered agent
3 s /.—'—
SIGNATURE _
Signatura, typed or printed nadma of registefd ag )‘and tite if applicable. / (NOTE: Registered Agent signalura required when reinstating) / DATE
X [
FILE NOW!!f FEE IS 0.00 ‘
y 9. Election Campaign Financin g
. After May 1, 2003 Fee wil $550.00 Trust Fund Coatr?bution o O iﬁ!ﬁﬂoﬂzig °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ | DP 1} [ petete TITLE ’ [ Change [ Addition
NAME BOUZA JESUS ’ NAME
streeT Anomess | 340 NW 161 AVE STREET ADDAESS
crv-s1-z2¢ . | PEMBROKE PINES FL- CITY-ST-2IF
e v o ' O Delete TLE O change [ Addition
mve | BOUZA, MILAGROS HAME
sTReET ADDREsS | 5820 NW 114 ST STREET ADDRESS
CITY-3T-2IP HIALEAH FL CITY-5T-2IP
TITLE— - S - - =T ;“”“-_"1'“ e le D'.eiete.__—-_* TJTLE [ m - e T g = - — " —_— S T e - _wlT Dc'ha'ﬂge DAUdeﬂ
NAME BOUZA, MIGUEL : NAME
STREET ADORESS | 5820 NW 114 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP
— 7 S
12. | hereby certify that the information suppli v gbas noidjuality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenis dccugafE and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #ustee empo ox=tUte this report as required by Chapter 607, Florida Statutes; and that rgy naghe appears in Block 10 or Block 11 if
changed, or on an attachment with ke empowered. /L—'
n r~ -'? 7¢’
~ A TN, S—Sﬂ f77)
SIGNATURE: __ SIGNAYUAZ DULRED £SV:Y 29
SIGNATURE AND TYPRh GR PRNTEDRAME OF sncnyﬁ OFFICER GR DIRECTOR a7 Deytime Phone #

CR2E034 (10/02)



