“ Y FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

y
DOCUMENT # PO0000061506 L Secretary of State

1. Entity Name =4
AMMA BOAT CORP. 04-27-2001 90379 016 ***150.00
Princlpal Place of Business Mailing Address
2100 PONCE OE LEON BLVD SUITE 1170 2100 PONCE DE LEOM BLYD SUITE 110 N Ui A
CORAL GABLES FL 3314 CORAL GABLES FL 33134 ST
Suite, Apt. ¥, elc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
Not Applicable
Zp . Couniry S iz' P COUD try 5. Cenrtficata of Stalus Desired Od $3'75 Additional
e . i | = —— SR apaa—ie | — e v T " s = sEee s - -Feo'Required- -
8. Name end Addraas of Current Registered Agent . 7. Name and Addreas of New Registered Agert
e - Name _ . — -
MONTENEGRO, ALINA A :
Streal Addr P.0. Box Number is Not Acceplabl
2100 PONCE DE LEON BLVD SUITE 1170 oot Address umber is Not Acceplable)
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its re gistered office or ragisterad agent, or bath, in the State of Rorida,
SIGNATURE
Signature, ypac of printad name of registaiad A0enT and e ) appiicable, {NOTE: Hagi Agent signa. hequired when re Q) DATE
9. This corporation is gligible to satisty ils Intangible FILE ROW!!! FEE IS $150.00 10. Elsction C ion Fi N
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 0 Trust ::ndag:;?guﬁlg:’ncma 0O fg{g,o mh:::yesﬁo
(See criteria on back) O Make Check Payable 16 Department of State
11, : 7 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TME [ Chenge [0 Addtition | S
NAME ALONSO-POCH, MANUEL NAME g
staer aponess | 2100 PONCE DE LEON BLVD SUITE 1170 STREET ADORESS 3
ar-s-z¢ | CORAL GABLES FL 33134 CITY-51-2P &
e D 7 Delete TME . [ Crange [ Addition g
HAME MONTENEGRO, ALINA A : NAME
staezt aoohess | 2100 PONCE OE LEON BLVD SUNE 1170 J STREET ADDRESS
Loy, ST-29 CORAL GABLES-FL 33134 ._ . . _ _ S-St L e .
me 3 petete { me O change 3 Addition
NAME  HAME
STREET ADDRESS - - - STREET ADDAESS [ — R —_ - - = - - -
oY -ST-DP CITY-S7-2F )
TILE O oeiete TITLE Ochange [ Addition
NAME NAME
, STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TME O changs [ Addition
NAME |l nane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-sT. 2P .
TME O Detete TME {7 Changs ] Addhtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify Jor th exempiion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indlcated on this report or supplerenta! report is true and accurats and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (e & - Lttt . . <3/3;/;/ ol 85197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIIG OFFICER OR (MRECTOR Daytime Phone #




