2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000107962 Apr 27,2001 8:00 am

1. Entity Name

EDDIE'S MARINE CANVAS INC. ecretary of State

04-27-2001 90274 040 ***150.00

" L3
Principal Place of Business Mailing Address
P.O.BOX 550869 P.0.BOX 590869
MAIMI FL 33159 MAIME FL 33159
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City & State — City & State, 4, FEI Numbe. Appiied For
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a))) -r,,)_{ \,\4 c)p‘ ?)?3\6(}[' U ;)P; 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent o 7. Mame and Address of New Registered Agent
Narne

ROMEHO’ CARMEN Street Address (P.O. Box Number s Nat Acceptable)
7640 NW 181 TERR

MIAMI FL 33159

City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Florica
SIGNATURE
Signature, typed o prinlcc name of rogisiored ag md e i app caba. (NOTE Regisierac Agant s gnaiure required wren «einstating) oATE
9. ‘Thws ;prporalwgn is eligibie to satisfy its intanginle 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. N
¢ Trust Fund Coentribution, O Added to Fees
(See criteria on back) J
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palere ATLE [ Crangs 7 Additior
A ROMERO, CARMEN NAKIE
STREET ADDRESS POBOX 590869 STREET ADDRESS
CITY-ST-ZiP MA'M' FL 33158 CITY-ST-21P
TITLE ™ oelata TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-41P CITY-8T-7iF
IITLE ] Oplete TITLE [ Crangz [ Adaition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE [ pelste TITLE {J Change  [] Addition
HAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-21P CITY-87-2IP
TTLE [ Delete ML Cenange [ Addition
NAME NAME
STREET ADDRESS STREST AOCRESS
CITY-S7-2IP CITY-$T-2IP
TITLE 1 Delete TITLE O] Crange O] Acdition
NAME MAME
SIREET ADDRESS STREZ] ADDRESS
CIT¢-87-2P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther coertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am an officer or direcior

of the corporation or 1he receiver or trustee empowered (0 exesyte this repaort as required by Chapter 607, Florida Statutes: and that my name appears in B\OCK 11 or Block 12 if
changed, or on an attachment ?\q an address, with all othet'liké¢ empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytirie Prone #

CR2E034 (10/00)



