2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Naime

WOODEN BOATS, INC.

DOCUMENT # PO0000040473 " *

Principal Place ol Business

2661 SW 51 AVENUE
PEMBROKE PARK FL 33023

Mailing Address

2651 SW 51 AVENUE
PEMBROKE PARK FL 33023

266l &

2. Principal Place 1t?l?.t:sinass

I/ S| Buenve

3. Mailing Address
7661 SK S| #ve

Suite, Apt."¥, etc.

Suite, Apt. #, etc.

27

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-07-2001 90183 023 ***150.00

A

- DO NQOT WRITE IN THIS SPACE

City & State

Applied Far

) ily & State . . 4, FEI Number | -
Cribeo by Wik /iz ‘ 2, ke 'gf//f 65 /000?7.{5 Not Applicabls
Zlgp? 0 2 3 COUEZ ?/ . ,?‘ 32 |p7 & 2 7 Co{;?lr} ’,4 5. Certiticate ot Siatus Desired [ ?g‘gesqmmnm
.~ 6. Nonie and Address of Current Reglstared Agenil - - : . 7. Name and Address of New Registered Agent -
—— e e e —_ — - .. — —l—=Meme h = : e —— e ——
. gggcg&%\:%ﬁg Street Address (P.O. Box Number is Nat Acceptable)
: PEMBROKE PARK FL 33023
: ity FL Zip Coda

: Cil } )
8. The,above named eptisasubmils this statemnerit for the purposa ohchanging its registerad office or registered agent, or bath, in the State of Florida.
|
SIGNATURE :g . ‘3//0 /
i ] okre 7

Signature. typed of priniad name of repistared agent and tite If sookcabe,

{NGTE: Ragistered Agent sipnature requited when rainstaiing)

9. This corporation is eligible to satisfy ils intangible FILE NOW!N! FEE IS $150.00 ) . )
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁt:::n;:n%ar;;‘atungsml"ion:n cng fgjﬁ?oh;‘::sa o
{See criteria on back) ) [ Make Check Payable to Department of Stale i
1., | QFFICERS AND DIRECTORS | B3 ATDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TME P/ /87D O pelete TILE P/ T]S]D changs  ([@Agdition 8
HAME VAccAREzZA , DARIO : N VACCAREZZA, DALIO g-
STREET ADORESS ‘%é' SW 51 AVE steeTaporess |l ! Sw S| AYE 3
CATY-ST-2IP , 302 CiTY-57-7P . Pa K oR <
w P ARE A 33023 P.AARME 7. 3303 3
TME [ perete ME Ol change (3 Addition | &
NAME NAME
_ STREETADDRESS |__ _ -, . e o) steee anoness o
CTY-ST- P CIFY-ST-2P T r— - - e -
e i O pefete TINE O Crhange [ Addition
wme ! : NAME
T |TsmREETADDRESS | T T T T TS T s o — e appRESs [ T T e T — - I
CITY-S1-2p ) CITY-ST-2IP
me ] Delete me Clchange [ Additien
e NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-1P CITY-ST- 2
e | [J Detete TITLE Dchange  [J Additien
NAME I' NAME
STREET ADDRESS STREET AODRESS
Ciry-S1-2p CITy-S1-2iP
me o O Delets T Clcnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -S7-2P CITY-§T-7Ip

indicated on 1his report or supplemental report is true a I
of the corporation or the receiver or inusiee empowered 10 oxecute this report as requir
changed, or on an altachment with an adds

13. 1 heireby certify that the inlormation supplied with this fili;:g does not qualify for the axamption stated in Saction 119.07(3)(). Florida Statutes. | further cantify that tha information
accurate and that my sigrature shall have the same legal effect as il mada under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with all other like empowerad.

&Y- 96/ - 2220

SIGNATURE:
t

TYPED OR PRINTED NAME OF SIGNINQ OFFICER O DIRECTOR

Oaytima Phong #

A




