2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[ ]
DOCUMENT # M19960 Mar 20, 2000 8:00 am
vl Secretary of State
ORESTE BOAT REPAIR' CORPORATION
N 03-20-2000 90077 050 ***150.00
Principai Place of Business Mailir:g Address
4135 EAST 11 AVE. 4135 EAST 11 AVE.
HIALEAH FL 33013 H]ALEAIH FL 33013-2507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FE) Number Applied For
) 59-2580988 Not Applicable
Zi i t iti
® . Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ‘{: 3 R
Orestes biaz
DIAZ, ORESTE Street Address (P.Q, Box Numbgr is Not Acceptable)
8725 NW. 117 ST. Y135 £ 1 A,
HIALEAH FL. 33016
City N Zip Code
Hicileat FL | "535.3
8. The above named entity submits jhig statement for t iose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b Oncstes }"'"7’ F-tf -0
Signature, Wed rame of ragistered agent and ttle if applicable, - {NOTE: Registerad Agent signature required when reinstating) DATE
s
. L e . "
9. This corporation is ¢ligible to satisfy its Intangible | _ FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
¢ Tax filing requiremeant and elects to da sa. After MAY 1, 2000 Fee will be $550.00 o O
- S e ’ Trust Fund Contribution. Added to Fees
+ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PST B Dercte T PSTS + Clchange 0 Addition
AME DIAZ, ORESTE NAME Diaz, orcsoes
STREET ADDRESS | 3575 N.W. 98 ST staeeT aooness | 3575 MW A
CITY-5T-21P MIAMI FL CITY-$T-2IP Nyiams E1.33/47
TITLE D [0 Delete TITLE [ Change [ Addition
NAME DIAZ, ORESTE RAME
STREET ADDRESS | 3575 N.W. 98 ST. STAEET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-21P
TITLE [ oolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREE¥FDORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing]does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee gqpawered to’execute this repagt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an A lth 31l cther like emgowared N
SIGNATURE: @ s B e OM-‘A’(‘(s bl'ﬁ\" F-IL -7 (30‘;) ¢Fe-fPico 2
SIGNATURE AND TYPER-GR PRINTED NAME oF NING QFFICER WOR Dawe Dayume Phene #
| S




