FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V69274 ecretary of State
1. Entity Name ’ 04-28-2003 90209 048 ***158.75
J. POOL DEPOT, INC.
+
Principal Place of Business Mailing Address
924 SW. B2ND AVENUE 924 S.W. 82ND AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Prace of Business 3. Maiing Address ”Il”l”ll”ml ‘l””’l”'"” Im H”“u” |’|”|'m m”m” ’II}
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0360599 P Not Applicable
Zip Country Zip Country . e $8.75 Additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAMPO’ OSMIN Street Address (P.Q. Box Number is Not Acceptable}
Q. Box Nu al
924 SW 82 AVENUE .
MIAMI FL 33144
. a " City FL | 2° Code

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i
Aﬂ::ﬁr?’vgé;; igf\ﬁlﬂsgsosgno 9. Erection Campaign Einancing $5.00 May Be
3 s rust Fund Contribution. | Added 1o Fees
Make Check Payable to’Florlda D%partmenl of State ‘ . . _
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TE, P . 1 pelete TILE - [ change [ Addition
NAME MITJANS, CARMEN - NAME
streer noress | 924 SW 82 AVENUE STREET ADDRESS
arv-st-ze |MIAMI FL 33144 CITY-5T-7IP
TITLE v [ petete TITLE ] Change [ Addition
NAME CAMPO, OSMIN NAME
streeT aoDress [ 924 SW 82 AVENUE STREET ADDRESS
CITY-3T-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE [ Detete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-27 ' CITY-ST-2IP )
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP NN . CITY-ST-2IP

3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

- accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor

pipdelfedtetxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il other like empowered.

SIGNATURE: ___SIGVZIWRE REQUIRED Y-72-03 305~ 262-B400

SIGNATURE Arf‘\_'ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



