. i FILED
FORM SIS -
2002 UNI BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  M19960 Secretary of State

1. Entity Name

ORESTE BOAT REPAIR CORPORATION 03-14-2002 90009 026 ***150.00
Principal Place of Business Mailing Address

4135 E 11TH AVE 4135 E 11TH AVE Uutgaird

HIALEAH FL 33013 HIALEAH FL 33013

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Murnber Applied For
59—2580988 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e e e RO ::N-aﬁe-;;-—;_.;-hﬂ.___‘-";-;},:_:@-:,ﬂ«::;%—— —— ————
DIAZ‘ ORESTES Street Address {P.O. Box Number is Not Acceptable)
4135 E 11TH AVE '
HIALEAH FL 33013
' City FL | ZrCode

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 Flarida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusisessmpowered to ex&clite this report 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 az Zettfress, with all oy e empowered.

o s g 2nfor

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNIN@'OFFICER OR DIRECTOR T Date’ Dayting Phone #
L

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
«[=-0. This.corporation is 2ligible to.satishuits Intangiblaw—fm—e o FILE.NOWNL FEENS $150.00. - —.... =0 Tlection Campaon Enancng " GE Of o 2=
- . Eleclion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?buiion o 0 ’?Ec;g’?ohgae‘;sse
(See criteria on back) 0 Malke Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TiTLE PST [ elete TI1LE [J Change  [J Addition §

NAME DIAZ, ORESTES ’ NAME S

STREET ADDRESS |3575 N.W. 98 ST. STREET ADDRESS §

cry-st-ze [MIAMI FL 33147 CITY-5T-21P o
" u s

TITLE [ petete TITLE [1Change (] Addition | &G

NAME NAME

STRFET ADDRESS | | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE . . . ) petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE (7] Delete TITLE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S87-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  TJ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



