.2001 UNIFORM BUSINESS REPORT {UBR) May lg I%‘(%ll) 8:00 am
DOCUMENT # 453471

o e Secretary of State

05-15-2001 90009 010 ***150.00
KEY WEST MARINE HARDWARE, INC.
Principal Place of Business Mailing Address
818 CAROLINE STREET 816 GAROLINE STREET RURI RTINS ¥
KEY WEST FL 33040 KEY WEST FL 33040
3 N
2. Principal Place of Business 3. Mailing Address : (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59_1541714 Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%2?36332352;%‘] Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
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.

SIGNATURE

Signature, yped or printed name of registered agent ard title if applicable. {NOTE: Reg’stered Agent signature required when reinstating) DATE

9. This cofporation is eligible to satisfy its | mangxb\e
Taxfiling requirement and elecls to do S

FILE NOW!l! FEE IS $150 00

10. -Election Campa\gn F nancmg . $5 00 May Be

(See criteria on back) ‘ : Ry ‘ Added to Fees|
11. OFFICERS AND DIRECTORS Y B Rt : T ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS N 11
TLE VS [ Delete TME [ Change [ Addition
NAVIE GARRIDO, HUMBERTO NAME
STREET ADCRESS | 818 CAROLINE STREET STREET ADDRESS
CIY-ST-2P KEY WEST, FL 33040 CHTY-ST-ZP
TITLE PT ] pelete TITLE [ change 0] Addition
NAME GARRIDO, HUMBERTO J. NAME
sTaeeT ADDRESS | 818 CAROLINE STREET STREET AGDRESS
CiTY-8T-2IP KEY WEST, FL 33040 CITY-5T-7P
TITLE T Dalete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
TITLE [ belete TITLE [ Change  [J Addition
AME NANE
STREET ADORESS STREET ADDRESS
CATY-S1-2IP CITY-ST-2P
TILE ] Deleta TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE L] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w) address with all pther like empowerad.

SIGNATURE: At Wumbecto Gaceide V.0 Sec M Q.S -6 305~ 29Y 3425

aS’IGNATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Prons #

0120391

CR2E034 (10/00)




