1

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

, May 02, 2001 8:00 am
DOCUMENT # P93000057289 Secretary of State

B & B BOAT SERVICES, INC. 05-02-2001 90009 004 ***150.00
Principal Place of Business Mailing Address
5640 W 20TH CT 5640 W 20TH CT
#105 #105

HIALEAH FL 33016 HIALEAH FL 33016

(i

ity & State ty & Stagte 4. FEI Number Applied For
= leah | E— l <=l C&Jh F:L_— 65-0454907 : Not Applicable

é@;@[ 5 ’ Cﬁg A _hj‘ip&Ol 5 ) Ciou'ws /3 | & Ceriicateof Status Desied  [J_ ’iﬁgesq fddional

zl.gncbip% P\ge;f\l Bm;irjssi@ A e ‘a} g%gé’gssN U\/ 7 g A’V e . “"""“"m" [ “” m " Im | I

Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

6. Name and Address of Cur.rent Reglsiered Agent 7 Name an;i Address of New Registered Agent
e Same Sove
SAN.”ESTEBAN’ BRAULIO Stree dress (PO, B?)?D ftje}'s Not ptab
15619 SW 73 CIR TERR THEES NS "HME " Ave nve
#105
MIAMI FL 33193

“Hhodaah FL | #8515

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printe namea of registered agent and Ltla if applicable. {NOTE: Registerac Agent signature required whan reinsiating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Slection Campaicn Fi )
" . . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS !N 11 N
TIME D [ pelete TILE ) . ] Change [ Addition g
NAME SANTIESTEBAN, BRAULIO NAME e Do é [0 )
STREET ADDRESS | 15619 SW 73 CIR TERR #105 swerTanoeess | £ EAS S AJ ¥ Ave - 2
crv-s2 | MIAMI FL 23193 CITY-57-2P Hrodea ), - 22015 i
TITLE D O palete TIMLE CJchange [ Addition | &
- S
NAME SANTIESTEBAN, BERTHA NAME Sousrfreseban) J % o
STREET ADDRESS | 165619 SW 73 CIR TERR #105 sweeraooness | / BADED A w7 <.
CiTY-5T-21P MIAMI FL 33193 CITY-ST-2IP )L]—-[ O_L-QO.J‘LJ m 250 /5
Ttme " - B i I THTLE R - : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 3 Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST- 2P
TITLE 7 Deleta LE 3 Change [ Adaition
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Delets TITLE Cchange 2 Adcition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CTY-S§T-2p

13. | hereby certify that the informaticn supplied with this filing dge§/hot qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further centify that the information
acp ature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to tjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with -
SIGNATURE: , A 4’,;& IO ! 3&6”’%“‘?“"8‘-}-
ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #




