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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # roooocos17e7 O1APR 19 AMII: 54
o~ 1. Ennty Namae
WHISKEY RIVER BOAT WORKS, INC. .
SEC;-%.J: IARY OF STATE
TALLAHASSEE, FLORIDA
i Prrcipal Place of Business Mailing Address
{ 3835 SW 88 COURT 3835 SW 88 COURT
MIAMI, FLORIDA 33165 MIAMI, FLORIDA 33165
2. Principal Place of Business 3. Mailing Address
20820 SW 242 STREET 20820 SW 242 STREET
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphed For
HOMESTEAD, FLORIDA HOMESTEAD, FLORIDA G5 -/0338585 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Siatus Desired - .
33031 USA 33031 usa ertiicate of Status Desi L foe Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
MName
MARIC ROMAN, JR:.
3835 8W 88 CQURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA 3316 .
20820 SW 242 STREET !
Ci FL | Zip Code
. HOMESTEAD 33031
8. The above named enti mits this sfatarhent tor the purpose of changing its registered office or registered agent, or both, in the State of Forida.
MARIO . / /
SIGNATURE e /4 7/0/
Signawie, typed of pr'ﬂvt d name o1 +egisiergd ageni and nitle Il applicable. INGTE: Regicierad Agent signalure requirgd when reinstaling} 7 DATE
9. This corporation is eligible tobatisly its Int*ugmle @%FILE? OWH!;.EIEIE&U ‘!"!‘ 50 Mm‘ﬁf : é 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and eledits 1o do so Fen willibe $550.00 ’?
g Lok thg w:rf*"' 2 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 &%”S Chpck Payabie to:Depatiment of State s
L SRR T A LR AR R TP M Al T Yy
11. OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme O detete TITLE P/T [ Change hudition | S
HAME NAME MARIO ROMAN, JR -
STAEET ADDAESS STREEY AUDRESS 20820 SW 242 STREET 3
CIiY-§T-2IP CITY -T2 HCMESTEAD, FLORIDA 33031 g
o
fllLE O pelee TILE s [ Change |3 Addition 5
HAME NAME JAZMINE ROMAN
STREET ADDRESS STREET ADDRESS 20820 SW 242 STREET
CIry-51- 2P . CITY-57-21P HCMESTEAD, FLORIDA 33031
TILE O oelete TIIEE , _ [ Change [ Additin
HAVE NAME ! S04 7o~ —a g,
STREET ADDRESS STREET ADDRESS =24 /01 ~-01 034004 ‘
SY-ST-2P CITY-8T-2IP ****] ' I f“”‘i ***»1 l—' BU -
TILE (7 Delete e Jchange [ Acdition i
HAME NAME
STREET ADDRESS STAEET ADORESS
CHY-SE-2IF CHTY-5T- 2P
e [ petere TIALE [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-217 Ciy-S7-21P
TILE O Delete TILE [J change  [] Acdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ \ CItY-ST-21p
13. | hereby certify that ihe information gupplied with this fi does not guality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerlity that the intormalion
indicated on thig repart or supplemiintal rdport is accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corperation or the receiveror usige empo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment adyjress, or like empowered.
SIGNATURE: L #1170t (9"572‘/5 - 77
SIGNATURE AND Ypeo OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR J o Pae Daytme Phone 4

NI



