2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # K14151 R ecretary of State
1. Entity Name . 04-11-2003 90177 048 ***150.00
CUSTOM BOAT TRANSPORTERS, INC.
Principal Place of Business Mailing Address
19889 SW 280 ST 19889 SW 260 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number . Applied For
65-0056739 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
- 6. Name and Address of Current Registefed Ageit ~~—- "~~~ ~— | ™™ ™ * 7 T7. Name and Address of New Régistered Agent™ B
Name
BONURA, MARY Street Address (P.C. Box Number is N .1 Acceptable)
reel ress (P.O. Box Number is Not Acceptable
19889 SW 280 STR i
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE - : ,
Signam'rg, lyp_ed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE EoaS
FILE NOWN! FEE IS $150.00 o N g o
e . . ce - 9. Election Campaign Financin
After May 1, 2003 Fee w.i" be $550.00 ‘ ) ) Trust Fund Copnlrigbutilon, Q [ ﬁg-e%%hll‘:aeisls °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete TITLE [ change O3 Addidon | &
NAME SCHMIDINGER, LAURA NAME S
sTreeT aooress | 19889 SW 280 STR STREET ADDRESS 3
conv-st-ze | HOMESTEAD FL 33031 ) CITY-S1- 2P &
= o
JTITLE S [ pelete TITLE (O change [ Addition g
NAME BONURA, MARY NAME
eTReeT ARess | 19889 SW 280 STR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE eI a8 N (T Al e [¥change ] Addition
NAME RIOS, MICHAEL NAME
sTREeT ADDRESS | 1564 NW 20TH STREET STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TILE D . O oelete TILE [J change [ Addition
NAME RfOS, DEBORAH NAME .
staeer anoRess | 1564 NW 20TH ST STREET ADDRESS
arv-st-ze | HOMESTEAD FL 33030 CITY -5T-21P ]
TITLE c P Celete TITLE [ change  [J Addition
NAME RIOS, GABRIEL NAME
sTReeT ADDRESS | 12781 SW 146 LANE STREET ADDRESS
CITY-$T-21P MIAMI FL 33176 CITY-ST-2F .
TITLE T [ celete TITLE [ Change [ Addition
HAME BEARD, COLANA NANE
sTReeT AooRess | 15431 SW 158 ST - || sweEr ADDRESS
orv-st-ze | MIAMI FL 33187 CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
/

SIGNATURE: W%@M id JUWM&M/M %ép\g TR Y452

SIGUATURE ‘ﬂDTYFED OR PRINTED NAME OF SIGNINZ OFFICER OR DIHE(#R ate Daytime Phone #



