2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # H87683

1. Entity Name

FLORIDA FIBREGLASS MARINE, INC.

e T

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90138 016 ***150.00

Principal Place of Business

19755 TURNBERRY WAY

8-25 MARINA COFFICE

NORTH MIAMI BEACH FL 33100
us

Mailing Address

16755 TURNBERRY WAY

B-25 MARINA OFFICE

NORTH MIAMI BEACH FL 33180
us

2. Principal Place of Business

3. Mailing Address

RPN R

Suite, Apt, #, elc, Suite, Apt. #, etc.

RN

DO NCT WRITE IN THIS SPACI

City & State City & State 4. FE} Number 36-3314463 Applied For
Not Applicable
Zi Count Zi Countl ki
P v P ountry 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

TROP, MICHAEL L.

700 S.E. THIRD AVENUE
SUITE 300

FT. LAUDERDALE FL 33316

TP FORVEERAY Lpa )
AR ) MA- o PRk £ 4
23/ 82

FL

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Sz,

“ AVE AR £
Sferle/
oAt 7 J

. -2
Signature, typed or printed name of registered agent and title if applicalia (Ncﬂ E: Registerad Agent gignature raquired when reinstating)
¥ .
9. .This natnation is alinikla 1n.saiisfu,itslntannihln_____ﬂ.|_%uﬂﬂ‘lm_.§_FF 1S 2150 00 (R
Tax filing requirement and elects 1o do so0. S Atter MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS — - * T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE [JChenge [ Addition §
NAME FRIEDMAN, LAWRENCE NAME =]
stReeT a0DRESS | 18 S LASALLE ST STAEET ADDRESS §
CIY-8T-2IP CHICAGO L CITY-ST-2IP i
TITLE D 3 Delete TIME [ Ghange (] Addion | &
NAME FRIEDMAN, MARCIA NAME

sTreeT anoress | 19 S LASALLE ST STREET ADGRESS

CITY-S§1-21P CHICAGO IL CITY-ST-ZIP

TILE [ pelete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-2IP

TITLE £1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS -t STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP . .

TITLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hareby certily that the infdrmation supplied with this filing does not quality for the-exemption stated in Section 113.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empowered 10 execute this repart as required

ith an address, with all oth like empowgred.

changed, or on an atlac

SIGNATURE:

— P W

STGNATURE AN

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if




