FILED

May 05, 2003 8:00 am

(2003 FOR PROFIT CORPORATION Secretary of State
ESS REPORT-(UBR) 05-05-2003 90108 030 ***150.00
DOCUMENT # $88037 L
1. Enlity Name
STAR POOL BUILDERS INC.
fUUdY
Princlpal Place of Business Malling Address "abl 41
8420 SW 116TH STREET 8420 SW 116TH STREET
MIANI, FL 33156 MIAMI, FL 33156 -
R S 0O e
Siite, ApL #, elc. Suite, Apl. &, etc.
[ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Appled For
65-0328717 Not Applicable
ZIp Country Zip Country . 75 addtional
_ _ | 5. Centificate of Stalus Desired .. .[] 'g.ﬂaquir o ona.
- —~-+— 6. Name and Acdresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
EGUIZABAL, CASIMIRQ Narme
8420 SW 116TH STREET Street Address {P.Q. Box Number Is Not Acgeptatie)

MIAM), FL 33166

l-
) City N FLJTip Code

8 ]fhe abdve named entity submits thig stalement for the purpose of changing s registersd office or regisiered agent, of both, In the Statg of Florida. | am femiliar with, end accept
a obligations of mgisiared agant. . . '

SIGNATURE

Saurualus. lyplid Or priniu narma of Kiyisiabd sgant and 188 § mpdicaba. {NOTE: Ringaiirty Aginisignatur eguidd whan @nguling) OATE
9. Ewclion Campaign Financing $5.00 MayBe
: Trust Fund Goniribution, O Addedto Fees
e ARG ik o
0. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19
e . - |DPST {3 pelee TLE O Crange [ Addition
nake.. - 1EGUIZABAL, CASIMIRO HAME
STREET ADDRESS | 8420 SW 116 TH STREET ST REET ADDRESS
cmy-s1.1F - | MIAMY, FL 33166 - cov-s1-2p “«
TilE LR [ Dekete e (] Change [ Addition
NAME NAME
STREET ADOIRESS STREEY ADDRESS
cy-S1-29 ' -s1-1p
e S [ peiete 10 [ Charge [ Addition
WAME - L. - —_— - - NAME [ .. - - R
STREET AbDRESS 0T STREET ADDRESS
LayY-51-19 cv-st-2p
1me [ Delete (LT s i [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 Ly-s1-21p
e [ Delee Toe O Change  {] Aduition
NAME HAME .
STREET ALDRESS STREET ALDRESS
crv-g1-2p ciy-s1-29 .
e Ooeee  f e [ Cange [ Addition
NAME NAME
" SYREET ADORESS . STREET ADDRESS
CrY-st.2w cry-st-ne
12. | hereby centify that the Inforrnation supplied with this filing coes not qualify for the exemption stated in Section 199.07(3)t), Florida Statutes. | further ¢ertify that the jmformation
indicated on this report or supplementat report Is true and accurate and that my signature shgll have the sama lagat eflect as it made under oath; that | am an officer or director
of the carporation or the réceiver steg empowered to execule this réport as reduired hapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment n address. with all other |
g . —
SIGNATURE: _. /ﬁ //0_5 7 YFE~ 7663
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN Off DIRECTOR Daa Caytima Phona §

CR2E034 (10/02)



