20041, UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # P00000067093

1. Entity Name

ALL IN ONE MARINE, INC.

FILED

02APR 18 AM 9:L5

Mailing Address

13822 SW 142ND AVENUE
MIAMI FL 33186 _

Principal Place of Business

13822 SW 142ND AVENUE
MIAMI FL 33186 -

SECRETARY OF STATE
‘TALLAHASSEE, FLORIDA

2. Princi?l Place of Business 3. Mailing Address
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Suite, Apl. #, etc.

Sui:e. Apt. #, ete.
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City & Statg = * - . - - - City & State i 4, FEI Number . Applied For
TN ‘M‘ T F1 Ceray P/ ‘ 65 - [ 7 )5 | [Nt Appiicanie
D €D Zp 53 186, Country 5. Certificate of Status Desired [ fg;:g’q $f£1i0f§?'
stered Agent 7. Name and Address of New Registered Agent
e o cmeejeNAME L el e e mis

13822-6W T42ND AVENUE =+ .
MAMIFL33186 ~-

B YRR - - s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and e if applicable.

{NOTE: Registared Agant signatura required when reinstating}

DATE

R 3

* FILE NOWIIFFEE 1S $150.00 =77, %

L de o=

9. This corporation is gligible to satisfy its Intangible [ »" ] . . . . ! ;
. . . N . v - . - Lot 10.
% Tax filing requirement and elects to do so. .o». Alter MAY 1, 2001 'Fee‘_wij‘lg be $550.00;. - 0 -ﬁi‘g??zrzaggiﬁguzg: neing fdsdleod?ohgaei: ¢
{See criteria on back) il Make Check Payable to Departmént of State’ '
11. QFFICERS AND DIRECTORS 12, e o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inE PSD T3 elle me LGS e, TOPGE Qhange 1 Adeition
NAME AYALA, JORGE - NAME A’ Sy <
STREET ADDRESS | 13822 SW 142ND AVENUE smeEraoness | [ AFDE S { 7 C/’f
orv-stze | MIAMI FL 33186 avstr | MGy 7 D386 o
TITLE V1D 1 Detere TITLE \[’T:D . ’ hange [ Addition
e AYALA, ROBERTO e Avale Bbeeto
stheer sooress | 13822 SW 142ND AVENUE STREET A00RESS | ?0 6 g: 5 7 eq )
CITY-S7-2P MIAMI FL 33186 CITY-ST-2P v . 2
: Ve 'a VI et AT V2. | Y
TITLE e _|] Celeie TITLE . - ) (O change (O Acdition
NAME HAME ' - T ) -
B 1 L T R ) g 8
STREET ADDRESS v STAEET ACDHESS 4000 U,'“-' ";—;' ':J—:l b f:_l < - =
CmY-gT-7P CITY-ST- P 1147303 B‘-___—DIDJ&;“_E_]— r
TmE O peiete me i = T Chenge
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-S7-21P TY-ST- 2P A ul
" UTLE O pelete TITLE \ [J Change ] Addition
HAME HAME 5
STREET ADDRESS STREET ADDRESS 4
ony-st-zp CITY-ST-219
TLE - 0 Délere me O change™ . [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDFRESS
CiTY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that :he information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer o7 Ziregtor
of the corporation or the receiver or trustee gmpawered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 3lock 12 if

changed, or on an attachument with an addgess. wigiall cth

SIGNATURE:

e empowered.

O////b) :

-d@s ANDJTYPED OR anTer[ NAME OF SIGNING OFFICER OR DIRECTOR *

Date Caylera Fhene #

CIPFENA (A10mnm



