-

w:ﬁc-w.mﬁw v . ' FILED :
'2000 UNIFORM BUSINESS REPORT (UBR) May 18, 2000 8:00 am’

CR2E034 (9/99)

1. Erty Name P9900 : \ Secretary of State
- - = g&// . 05-18-2000 90286 012 ***150.00
pest B2 4 1 Bor Y,
‘[ Principal Place of Business * - S Mailing Address - - )
- so0? W 28 Ao,
se07 W 28 Avc. 55,{‘ L FL, 33006 Aﬂﬂﬁl”g
Neal e, FA 33016 1Fralrab, £ 339%.
2 Principal Place of Business ) 3. Mailing Addrgs
2u46) st 76 Street | 246/ LU,,J T Sheet .
Suite, Apt. #. 8l¢. _Suite, Apt. #_ etc. é DO NOT WRITE IN THIS SPACE
City & State City & Spate 4. FEl Number Apptlied For
I’h‘ﬁ{fﬁ_b?_ , F:/Drfdﬂ - /J(‘q 2’017/\ 0:’/0”4/4 - @5..- 0"7/'42 C/‘/ Not Applicable
Zp 4 Country Zip ) Country N _ $8.75 Addiional
. ficate of .
330/ s U S}?‘ 33d/é d__sé. 5 Cartncael!o Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
Name
avva . L
€ ay v e V! 07 : Straet Address (P.O. Box Number is Not Acceptabla)
stor W. 28 Aoe. ‘ ‘
’ [Fralzal, F2, 330/ ‘ ‘
. A S . A .City. . e e L FL Zip Code
8. The aboyy named eatity sbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ) .
Signature, typed (r oroled name of regeteridt Bgent ana bibe 4 apORCabIe (NOTE. Ragrsiorad Agem signature 16quired when reinsiating) DATE *
. PR TP R B I B R AST Y S 1
9. This corporationris efigible to satisty its Intangible 5w s FILE NOWNT'FEE 1S'$150.00 "ﬂ"’f:';f . R
Tax filing requirement and elects to do so. Py A 1}" ) nv‘m&. Vlﬂ“& M}}éﬁ‘& 10. Election Campaugn rfunlancmg $5.00 May go
. ;-sq_'c TR - e 1 T B e RSl b L D! Trust Fund Conlribution. D Added 1o Fees
{Ses criteria on back) I iMake Check Payable 1o Department of Siates.o: ]
1. - - OFFICERS AND DIRECTOR | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ---
TITLE D Larmra ﬂo vr &7 - " [ Delete TITLE ; O Change [ Addition
NAME S e0 7. (,U(.Sf‘ 28 ﬂUf . NAME '
STREET ADDRESS : STREET ADORESS i
CiTY-ST. 2P B }4! a/(ﬂh/ F)-/ 33&/6 CIFY-S1-2P : ;
e 25 F Bowcres B vete e . : Clchange  [J Addition
NAME f VIRV NAME i
STREET ADDRESS 500 I 2E /7[ ; / SFREET ADDRESS S
Y -ST. 7P ;_} ; Q{rdh Y F‘L_/ 232 & CirY-s7-2v ' l
TITLE - 1D Delete THILE - O change [ Addition
NAME NAME L
STREET ADDRESS STRAEET ADDAESS
CITY-ST- 2P “ CITy-ST-2iP
T 3 Detete N R ] O Crange [ Addition
NAME NAME )
STREET ADDRESS Y 3 STREET ADDAESS !
TR -5 2P o - Ciry-st-zie : :
TinE O Detete TITLE 'O change [ Additicn
NAME NAME
SrareT annarss : L =N swmeer aporess
stz . CIrY-ST.2IP ‘
- 3 peigte TRE : O Change [ Addition
NAME
STREET ADDRESS
CiTY-51-2P ’
- 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report o supplamantal raport is true and accurate anf that my signature shafl have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation of the /éceiver or trustee empowerad 1o executa thi feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Blogk 12 il
changed, or on an aftachment with an address, with her like ampéwarad. ) .
"//,?i/l@@= 205-82 F62£2.
SIQHATURE AND TYPED OR PRINTEG-WAME OF SIGNING OFFICER OR DIRECTOR - Dme Caytima Phone #




o
A

= PA90000
April-27-2000 ' \AO Qu 1%7 7

TO; 2000 UNIFORM BUSINESS REPORT (UBR)
From: BEST BOAT CARE, CORP.

To Whom it may Concern;

The present note is for send a copy of model for Renew Corporation, | NOT RECEIVED QRIGINAL
DOCUMENT. AND ATTACHED FOTOCOPY OF MODEL. And Check payable to DEPARTMENT OF
STATE for renew of corporation.

Sincerely:

CARMEN PARRA
PRESIDENT,



