EE EEES——— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am
Secretary of State

DOCUMENT # M 1 9960 02-27-2003 90158 034 ***150.00

1. Enlity Name

ORESTE BOAT REPAIR CORPORATION

Principal Place of Business Maiiing Address
4135 E 11TH AVE 4135 E 11TH AVE .
HIALEAH FL 33013 HIALEAH FL 33013 .
Suite. Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City-& State City & State ‘4. FEI Number 50-2580958 Applied For
. Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Add'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - Mg i “Namgr— = e-lrepen, T T, B L -
DIAZ' ORESTES . N Street Address (P.0, Box Number is Not Acceptable)
HBE NTHAVE RS .
HIALEAH FL 33013 !
City FL Zip Code
8. The above named entity submits this statermer for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGRATURE :
r -§ Signature; typed or prnted narne of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
* " FILE NOW!! FEE IS $150.00 . o
e, N 9. Election Campalign Financin
Aftefa_May 1,2003 Fee will be $550.00 TrustlFSnd Copntrigl}anulion. ¢ O fc%e?i?ongx? ¢
Make*Check‘Payab!e to Florida Department of State e i
10. "L o OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
me .~ {PST O ezt e L) O Chan%'g‘ (] Addition
NAME - IDIAZ, ORESTES HAME "
STReET aooRess |3576 NLW. 88 ST. STREET ADDAESS
crv-st-zp IMIAMI FL 33147 CITY-ST-2p
LIME O Defte TinE [ Chenge [ Adiition
" NAME NAME
*STREET ADCRESS STREET ADDRESS :
CITY-£7- 2P CITY-ST-2IP
e~ ' o o O Delete, . _f _TMLE e B [ Change ] Addition
Namg T T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
LT O petete TITLE [ Change [ Addition
Nave L . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P i i CITY-81-2iP
TRIE: ' _+ O pelete TILE . [J Change [ Addition
NAME . NAME =
STREET ADDRESS STREET ADORESS “
CITY-$T- 2P CITY-ST-7IP . L .
e g 3 pelete TILE : ; ) [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made Jnder oath; that | am an officer or director
of the corporation or the receiver or tryst powered to exe Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment - i g i ke ethpowered.

QIGNATURE: SIS/ = Benlnnen  Di-09-2va3 (795) Chppron

SIG) RE AND TYPED OR PRINTED NAME OF SIGNING OFFWIHECTOR Data Daylime Phona #

[T T V. VN

A

CR2ED34 (10/02)




