2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FUPPER MARINE INC

301452

~,

n
p

Principal Place of Busingss
10414 NW. Z7TH AVENYUE
MIAMI AL 3147

P

Mailing Addrass !
10414 NW. Z7TH AVENUE
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate,

Suite, Apt. #, etc.

Mar 28, 2002 8:00 am
Secretary of State

02-13-2002 90281 025 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1195967 “|Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Acditional

L . Fee Required

- 8. Name and Address of Currom Registered Agent 7. Name and Addresa of New Reglstered Agant
R e e e | MName
T e —_ I o e .
NO, CARMI Street Address (P.O. Box Number is Not Acceptable)
16040 ABERDEEN WAY
MIAMI LAKES FL 33014
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing
-

ARNAINE 1T, vy

r (-\
SIGNATURE
B
i

igraure, typed or pinied name of ragistered agem and titke i apgabie,

(NQTE: Ragistarsd Agendt signature requiregfwhen rainstiting) b

its (eeystared office or registered agent.o)ﬁ!he State of Florida.
X DA

-2~ 07

9. This corporation Is eligible 10 satisfy its Intangible
Tax filing requirement and elects o do so.
[See criteria on back)

=z

. wzoFILE NOWHI! FEE.|S:$150.00 ., .
Aftar May 1, 2002 Fee will be $550.00
Meke Check Payable to Department of State

e

Trust Fund Contribution,

10, Election Campaign Financing

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L [FDekete me V.- [V E Chenge .~ [ Addilion | 5
STREET ADDRESS _ STREET ADDAESS ‘756 ?N w/y7 rH pPriace r ) §
o sv2e sz | 0N G gatt e Fry e L Agzazy
miE T [ peters ne Clohnge [ Addiio? | &
wue, | TINO, CARMELA RAME

-stheer aconess'| - 16040 ABERDEEN WAY STREET ADDRESS

av-§i-ze” | - MIAMI LAKES FL . CITY-5T-2P

TIME P O oelete TIRLE O change [ Addition
NAME TINO, CARMINE NAME

~ sTRAET ADOAESS | ~ 6040 ABERDEEN WAY — =~ —=—————=~ - - R~/ ApDRESS - | =~ i —_—- SR -
CIrY-sT-2P MIAMI LAKES FL CITY-ST. 2P

TLE 1 oelets TME " Ochange [ Addtion
MAME NAME .

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME O Delate TTLE O changs [ Additian
NAME HAME

STREET ADCRESS i m—— . J|-smreEranoRess. o L . i it
CY-ST-2p CiTY-5T-2P

TTLE 3 petere ME O crange [ Addition
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

13. | hereby certi

- indicatad on this report or supplemental report is true an

-“of the Gorporation or tha raceiver or irustee empowared to executs this report as required by Chapter 607, Florida Stat
ith &an address, with all other like empoye

changed, or on an atlachmep

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.G7(3¥i). Flofrida dSIalutes. | iurth;r c?rtify ihal the information
ect as it mada under cath; that { am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

accurate and that my signatura shall have the same legal ¢




