¥ 2061 UNIFORM BUSINESS REPORT (UBR) FILED

i;

CR2E034 (11/00)

DOCUMENT # *~ p00000056244 Apr 27,2001 8:00 am
1. Entity Name ecretal y Of State
AL®*S YACHT REFINISHING, INC.
-,_/ 04-27-2001 90267 014 ***150.00
Principal Place of Business Mailing Address
2, Principal Place of Business 3. Mailing Address
7200 NW 46TH ST. 7200 NW 46TH ST.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LAUDERHILL, FL LAUDERHILL, FL 65-1016119. Not Applicable
3 %lg 19 B%D?SIWARD §|§ 319 %Oﬁné)rhARD 5. Certificate of Status Desired | gg';gqﬁg:t:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ N i . Name -
ALCIDES DUROSIER
7 2 O 0 NW 46TH STREET Street Address {P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City. FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name ol registérad agent and titlk if applicable, {NOTE: Registered Agent sighalture required when rainstating} R DATE
9. This corporaticn is eligible to satisfy its Intangible FiLE NOWIN FEE IS $150.00 lection G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Erzgt'gzn daénoﬁ'r?b"uﬁ::”mng o fgj-gﬂo“@éfe
——(See criterie-on-back) a——se———[)—=[-*= Make‘Chieck Payabl@ to'Department of State | ' T
11. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PRESIDENT [ Deete e [ Change [ Acdition
ALCIDES DUROSIER
SREETANORESS | 7200 NW 46TH STREET S AOORESS
OS¢ | LAUDERHILL., FIL 33319 o st- 2
TITLE [ pelete TITLE (] Change [ Addition
NAME R i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIF
TITLE [ Delete JITLE [ Change  [_] Addition
NAME " - o T NaME T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3¥-2IP
TIe [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-Zip CITY-8T-2IP
TITLE . : [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP

13. | heraby certify that the information supplieg with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 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 attachprent with an address, with all other like empowered.

SIGNATURE: ) 1) % 'Q . ALCIBES DUROSIER 1-/ﬂ~c;:.¢._g/ 954-296-5399

D TYPED OR ERIRTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




