. ‘2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M61349

1. Entity Name

FILED

Apr 11, 2002 8:00 am

ecretary of State

CUSTOM MARINE WORKS, INC. 04-11-2002 90733 001 ***300.00
Principal Place of Business Mailing Address
8034 NW 103RD ST 6661 SW. 137TH CT
BAY 28 UNIT A
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
65‘%09982 Nat Applicable
e Country ap Country 5. Certificate of Status Desired [} $8'75 Alddftional
\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

is Not Acceptable}

- - _— ' Nameé - T
ALVAREL ERIK Street Address (P.C. Box Number
16378 NW 86 CT
MIAMI LAKES FL 33016

A 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,

Yo

in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registerad agant and title if applicable. (NOTE: Registerac Agent signaturs required when reinstating} DATE
* Taing caon s oecm s | iy 008 oo gg | 10 Eston arpign Franiy 5,00 sy 0
G . y . Trust|Fund Coentribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PTD T Delete TITLE O Change [ Addition
NAME ALVAREZ, ERIK NAME
stheet aporess | 16378 NW 86 CT STREET ADDRESS
cry-st-ze | MIAMI LAKES FL 33018 CATY-5T-2PP
TITLE O velete TITLE [ change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME - NAME ) )
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delets TITLE [ change (T Addition
NAME Il name
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O petate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-ZiP
TILE [ Delete HILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed. or on an attachment wi address, with ther like empowered.

Eniie Pruanee |
SIGNATURE: ___ Lo ks G AEQUIR e ‘//2%3’

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), F\orida 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 | am an officer or director
of the corporation or the receiver gelfusiee empoweref}io execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20v-221-819

SIGNAYURBEAND TYPED OR PRINTED JAME SIGNING OFFICER OR DIRECTOR

i Data

Daytime Phone #

AY  S0516eC

CR2E034 (9/01)



