2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90040 011 ***150.00

DOCUMENT # S71614

1. Entity Name
SUNNY ISLES POOLS, INC.

Principal Place o.f Business Mailing Address

e e RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number Applied For
65—0275699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e A - [ - - Gt — . T =z - Name - . .
CABRERA' GILBERTO Street Address (P.O. Box Number is Not Acceptable)
1601 BAY RD.
STE. #5
MIAMI BEACH FL 33139 City Zip Code

FL

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

I3

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

Signature, lyped o printed name of registered agent and title it applicable

]
F

B3

;g.“_?ﬂ‘ws:rc,;g?c:‘r?tu?ﬂ.liehtgmlg tcl) sitls;fyc\its Inléngrble FILE NOW!!! FEE IS $150.00 10. Eldcton Cam;jaigr{fihah’cing_: ;EE$5;0b! ma'yf g5
5y fAIing reguirement and elects o do so Affer May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
o {Sge criieria on back) Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 _
TITLE D [ pelete TILE [ Change  [J Addition §
NAME CABRERA, GILBERTO NAME &
sTReeT A0Ress | 1601 BAY RD., #5 STREET ADDRESS 3
crv-sT-zp .| MMAMI BEACH FL 33139 CITY-ST-2IP u
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS "
CITY-ST-2IP CITY-ST-21P f
TITLE O pelstz TITLE O change [ Addition e
SMMEn = = P R SRS L N, PETIE e — U T.1 | -C ] BTSSR RS et - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ’
TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIV-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE O change [T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information suppliefy withjthid fil
indicated on this repert or supplemental rel is
of the corparation or the receiver or trustee exgpoyeargdftd b
changed, or on an-attachment with an addres},wi i':

t 5. q brera
SIG NATU R E - SIG?!?TI.JHE}AND WPED.oﬁ PRINTED NAME OF WIGNING OF‘-'FI:I:ER OR Dlnl;z‘ron Date Daytirna Phone #




