DOCUMENT # H15273 A ;’cﬂéeaz&"ﬁfss:?gﬂé‘ "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

ABLE MARINE AND BOAT YARD, INC. 04-01-2002 90161 039 ***150.00
Principal Place of Business Mailing Address

19961 N.E. 10 PL WAY 19961 NE. 10 PL WAY

MIAMI FL 33178 MIAMI FL 33179

[T

CR2EQ34 (9/01)

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 Applied For
’ ' : 26-5223593 Not Applicable
i ' : Zi t it
Zip Country ® Country 8. Certificate of Status Desired O $3.75 Addmonal
Fee Reguired
- - . - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o . -
BROOKS, ROY H., JR. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acce e
2625 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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.
H . .- .
SIGNATURE - ; .
- Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registerad Agant signature required whan rginstating) . . DA‘TE ) . cu : ‘4 ; )
M . e e . ’ R e
8. Ihlsfﬁgrporatwon is ehtglblés t? setltlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution, 0O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ™ [ Delete TIMLE [l change [ Addition
NAME PICCIOLO, MATSUI NAME
sTreeT aooress | 19961 N.E. 10 PL WAY . STREET ADDRESS
orv-st-ze  |MIAMIFL 33179 CITY-ST-21P
TIME v o [ Delete TLE O change [ Addition
NAME PICCIOLO, RAYMOND J NAME
street anoness | 2537 TORTUGAS LN STREET ADDRESS
crv-st-zf  |FT LAUDERDALE FL CITY-ST-2P
TIMLE - |ST - - - - Hopeete — =H-1me ——} — e - ; O change [T Additicn
NAME PICCIOLO, DAVID J NAME
stReeT anoress | 19961 N.E. 10 PL WAY STREET ADDRESS
crv-st-2p |MIAMI FL 33179 CITY-ST-ZIP
TITLE - O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delate TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2iP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi like empowered.
3/ / 7/&2_ 352 5*4253%’;7
I Datd Daytime Phone #




