2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016769 A .
1. Entity Name l' 28, 2000 8.00 am
U.S.A. MARINE EXHAUST, INC. ecretary of State
04-28-2000 90029 037 ***150.00
Principal Place of Business Mailing Address ‘
€77 W. 26 §T. 677 W. 26 ST.
HIALEAK FL 33010 HIALEAH FL 33010-1203
F e s LRI P
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
| 50-4460768 [ etsgpione]
Zip Country Zip Country 5. Certificate of Staus Desired O Eg;gq Q:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICARDO, MARVIN Street Address (P.O. Box Number is Not Acceptable)
225 NW 72 AVE.
MIAMI FL 33126
City . FL Zip Code

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 Florida.

LY \
smrumu%m / H-/F-RP00

Mulﬂ. ypad or printed nama of relirélerad agent and ttle If applicable. (NOTE. Registared Agent signaturs required when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: o
o A . on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Cc?ntr?bution NG O fiﬁqohggi?e
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDJTIONSIPHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE Fres) dLL %2 ‘con 0/0 84 Change [ Addition
NAME RICARDO, MARVIN NAME /,( AL L8 / Phy
STREET ADDRESS | 225 NW 72 AVE. STREET ADDRESS 33/ < ‘SCU &7
om-sT-2P | WMIAMI FL 33126 £ATY-§T- 2P /,(/,‘4;.(/ ~ 33/ cy
TITLE . A 2 Delete TITLE /)C’CU AU dd‘f ‘bem change [ Addition
NAME # / 1/ UMl ke NAME ¢ 7
STREET ADDRESS STREET ADORESS A 5- 0_'7 <@/ ;_l ) L
VISP "‘57—- //4/ éﬂ“? -6’*9‘—”‘“—""_ TR SSTIE T
TITLE T Delete HILE Denange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CiTY-57-2IP
MLE [ Delete TILE 1 Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-71P ATY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $10.67(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered. »

R LR .../7\.}“ u”:"\;‘w:a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytwng Phone #

SIGNATURE: B S R R S g J

o d

CR2E034 (9/99)



