2001 UNIFORM BUSINESS REPORT~{UBR)

FILED
Jun 15, 2001 8:00 am

| DQUUMENT # PSSV Re0 'Y Secretary of State
OCEAN BLUE BOAT REPAIR & CLEANING, INC. 05-04-2001 90156 037 ***150.00
~|«Principal-Place of. Busina - - Mailing Address. .. e e
1248 OVERSEAS HWY.. GULF 1249 OVERSEAS HWY.. GULF - - v oa
MARATHON FL 33050 MARATHON FL 33050
- . 3& S €S8
Suita, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number . Applied For
mm) p | P 65 ~ IOLr%G\-‘ 6 Not Appiicable
Zip Country Zp Sg (OS- ($) Wﬁ_ Q.O 6 8. Certificate of Status Desired O ?eﬂe.g?qu.?:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
. Name - [
':243 ES'E;:;REA?S H‘QY.. GULF Strest Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
i j - Zip Code
_ City _ g CFL | P
8. Tho abova named entty submits ihis statemant far the pumose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed o prinied name of registered agent and e if appicabla. {NOTE: mwmmwrwmm@mm) DATE
|- 9. This corporation is gligible.to. satisty, its Intangible ~- FILE.NOW!!! FEE IS $150.00 — - | 19. Blection Gampaign Financin PR
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrustIFund Cgrt:?bMim. 0 ﬁ;gq;‘g’;g o
{Sea criteria on back) a Make Check Payable \o Department of State -
11, OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 _
mme Y [ Deiete TITLE . O crange O Asdiion | S
MAME TAMAYQ, CARLOS A NAME S
stReeT AnRess | 1248 OVERSEAS HWY., GULF STREET ADDAESS 3
cnv-st-zp | MARATHON FL 33050 gy-§t-ap o
o
e S0 01 oetete e D Chege I Addiion | &
NAME TAMAYO, BEATRIZ NAME
seeT aopaess | $248 OVERSEAS HWY., GULF STREET ADDRESS
orv-st-a¢ | MARATHON FL 33050 ory-gi-zp
me : O3 Dekta me O cange [ Addition
HAME HAME
) OTREET ADDALSS |~ S —m— ¢ ——— e o s ————— B STREET ADORESG - | —- e — e -
CIFY-ST-2P CITY-51-2P
TME O Detese e Dl change [ Addition |
NAME NAME /
STREEF ADORESS STREET ADDRESS |
CITY-ST-2P CTY-51-2F i
TILE O oelee TE OCresge (] Asdition |
NAME RAME X
STREET ADEIRESS STREET ACDRESS
CITY-ST-2P CITY-§1-71P
TRLE 0 Delete e [T change [ Addition
HAME ] | ame - —— e SRR Rl
v | = STREETADDRESS [ — =" - e TSR STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
13. ) hereby certify thal the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemmental report is true and accurate findithat my signalture shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd 10 axacule bport as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, i other (ke e gerad.
SIGNATURE: *

Darytima Prone




