|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

DOCUMENT #

1. Entity Name

424922

ANGLER BOAT CORP.

FILED

03 SEP 25 fH1L: 1

Principal Place of Business
7400 NW 37TH AVE.
MIAMI FL 33147

Mailing Address
7400 NW 37TH AVE.
MIAMI FL 33t47

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

SECRETARY O ot
TALI_.Aiﬂf.&SSs’fE.\JE‘L.LE).{;}?}%a

T

(WM

(] CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEI Number 993 Applied For
59-145 2 Nat Applicable
4p Country “ip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— - .- - -_— - R — . -Narneg-- -

GR"'LO' ELIO Sireet Address (P.O. Box Number is Not Acceptable)
7400 NW 37TH AVE
MIAMIFL Saw7 D EEE T

G T 15 e o i T T

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printed narme of registered agent and titls il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD [J Delete L Clchange [ Addition
NAME GRILLO, ELIO B. NAME

srmeeT aporess | 7400 NW 37TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CITY-§T-11P

TILE P CJ Delste TITLE OO Change [ Addition
NAME WALSH, GERRITT S NAME

sTReeT appAtss | 7400 NW 37TH AVE STREET ADDRESS

CHTY-ST-21P MIAMI FL 33147 CITY-ST- 2P

TITLE [ Delate TITLE [ change £ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS ) -

CHY-ST-2P I CITY-ST-2P _

TITLE (] belete TITLE ("] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-57-2i9 . CITY-57-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IF CITY-ST-2IP

empowered.

220 ELo GRwLo

12. | hereby certify that the information supplied with this filling does net qualify for the exemption stated in Section 119.07(3)i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuyte this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

I changed, or on an attachment with an address, with all cther i

SLABTURE

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

Yafo3 (303919925

5ayu‘me Fhona #

ar =N

A

CR2E034 (4/03)



