2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 427901

T+ Entity Name

SANCHEZ BOAT REPAIRS CORPORATION

Principal Place of Business

3795 NW 38TH STREET

MIAMI FL 33142 MIAMI FL 33142

Mailing Address
3795 NW 38TH STREET

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90033 023 ***150.00

933128

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1525701 Applied For
. Not Applicable
Zi ounts Zi nt m
P Country P Country 5. Certificate of Status Desired O $3'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEZ,JO - T T i Street Address (PO Box Number is Not Acceptable) — - R -
3787 N.W. 38TH STREET -
MIAMI FL PV
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Feas

:

(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIILE SDvP 1 Oelete T Ol Chenge [ Acdition | &
NAME SANCHEZ, JORGE " NAME =]
STREET ADDRESS | 2235 NW 1ST STREET ADDRESS g
CITY-ST-2IP MIAMI FL GiTY-ST-2IP I
TILE [ Delete TILE [ Change [ Addtion (&;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (1 Delete TITLE [J Change  [] Addition
NAME e~ NaME ——— .. S e
STREET ADDRESS STREET ADDRESS '
CITY-5T-7IP CITY-ST-2IP
TTLE O belete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-sT-zp |- CITY-5T-2IF
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informati
indicated on this report or suppl
of the cerperation or the receiv
changed, or on an attachment

itlh an address, with pll othér like e

g
ental repor is truefand ageurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d to ekecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 17 or Block 12 if

mweri%me S?wc&el

3fit)ol  Jored

SIGNATURE:

NG OFFICER OR DIRECTOR

Pae T

Daytime Phone #

smuFu’E AND van OR PRINTED NAME OF s:e;’
v

. \] vV



