" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
CORPORATION by, oo pEna of ST Apr 24 1997 8:00am
ANNUAL REPORT ecretary ol Stale
| 1997 ®5 / D:VlSloSN OF COF([P?)RATIONS Secretary Of State

DOCUMENT # S7161 (9)

1. Corporation Mame

SUNNY ISLES POOLS, INC.

R MO

Principal Place of Business Mailing Address
1601 BAY RD. 1601 BAY RD.
STE. #5A STE. #5A
MiAMI BEACH FL 33139 MIAMI BEAGH FL 33139-2104
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/07/19%1 0B/05/1896
| 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
nf 26 65-0275699 Not Applicable
“Sule, Al B, elc. Suite, Apl. 4, elc. o ) $8.75 Additional
;ﬂ m 5. Certificate of Status Desired O Fes Required
- City & Stale City & State 8. Election Campaign Financing ss'oo May Be
23\ 2_6] Trust Fund Contribution ] Added 1o Fees
2ip __ Country Zip Country 8. This corporation has liability for infangible tax under s. 189032,
24 ) 2.;:] ;;I 30 Florida Statutes (3 ves m Ho
- ¢, Name and Addrass of Current Reglstared Agent 10. Name and Address of New Reglstersd Agont
CABRERA, GILBERTO 1] Name
1601 BAY RD. . 82| Street Address (P.O. Box Number is Not Acceptable)
STE. #5 .
MIAMI BEACH FL 33139 6
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corparation submits this staterent for the purpose of changing 11s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the abligations of, Section 607.0504, Florida Statutes.

SIGNANTURE.
Sigaale. typed o prioted nama of regisiered agant and 1ta if applicable (NOTE Raglstered Apent sigratura retured when rainstatng) DATE
2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L o] 7 peteTe 1.1 TITLE [T Change [ Addition
HAME CABRERA, GILBERTO 1.2 NAME
sweeraovazss | 1601 BAY RD., #5 13 STAEET ADDRESS
| _Ciry-si-ne MIAM' BEM:H FL 33139 14CMY-83-2IP
s T oELETE 217ME [Jchange  T_J Aadition
NAME 2.2 NAME
STEERT ADDKE 45 2.3 STREET ADDRESS
| covestze [ 2 ACITY-ST- 2
e 7 1 T T peeete 31TMLE L] Change  TJ Addition
HAME ‘ 3.2 NAME
SYREED ATDRESS 33 STREET ADDRESS
Cily - SI- 21 34, CIY-ST-2Ip
ME T oeLETE AUTME L1 Change T Addilion
HAME - 4.2 AME
STHEET ADDRESS . 4.3 STREET ADDRESS
| cov-sr-ne ' 44 CITY-5T-2P
L | BIETE 51TILE ' [JCnange [ Addition
NAME 52 HAME '
STREET ADDHESS 5.3 SYREET ADDRESS
Cry-stme | 54CHY-ST-7IP
ML ] DeLese ﬁm TITLE . |1 Change [T Adaition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
}le-srﬂg__ FTAYATN 6.4 0T -51-2ZIP ‘
14. | do hereby certify thal 1he information supplied wih Wi, 10llg ddpk ot quatify for the exerption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the

information indhcated an this annual report or supffemigtal finnuglyefort is rue and accurats and that my sigriature ghall have the same legal eflect as if made under path; that
| am an officer or direclor of the corporalion gr theyacdver br trugide brpowerad to execute this report ag required by Chapler 607, Florida Statutes; and that my name :
appears in Block 12 or Block 13 it changed, & on §n alf : AN agore ) WL :

G11he i . ‘ : e

52 L

"

SIGNATURE AND TYPED OR P

RINTED NAME GF SrONING OFFICER DR DIREGTOR ; Date Tiary Lirie Pt

. . . - 100880

CR2E034 (9/96)



