2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000006461

1. Entity Name

BUGATTI MARINE, INC.

Mailing Address
1515 N FEDERAL HWY. STE 300

BOCA RATON FL. 33432

Principal Place of Business

1515 N FEDERAL HWY. STE 300
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90078 018 ***150.00

AR M

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
_ - - -~ R S~ el - - .. .. B et _ymns_‘ll-’-_l(.ﬁzszz— au - | = Not-Appiicable
Zip Country Zip Country 55_75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na . .
&Mm 69 ﬁ?o&wr socs ‘Jga ©_FRancisco

CAMARGO RODRIGUES, JOAO FRANCISCO
1865 PALM COVE BLVD, #208

Street Address (P.O. Box Nurmnber i

ot Acceptable)
/50494 M;'chc-/ﬁtjeﬁo écfff Ar,-;%. L06

DELRAY BEACH FL 33445

" eleay fBaach

FL

s

8. The above named entity submits this statement for the

the obligations of registered agept,
\]OAO F %Oﬂﬁf‘ﬁt/‘_‘i bt ﬁ{"c\'fm’«w{

purpose of changing its registered office or regis)éred agent, or both, in the State of Florida, | am familiar with, and accept

Offfo/o3

SIGNATURE

{NQTE: Registared Agent signature required when rainslating}

DATE

. Fa¥/
Signatura, WW:/@&@ agent and tille it applicable,
o

FILE NOWNYFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check.Payable to Florlda Department of State | .

-y

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

TR - .

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TILE DPS O Gelete e DFS , W change [ Additien
NAME CAMARGO RODRIGUES, JOAD FRANCISO NAME CAMago RAgR(sves Joao Faantisco

sTReeT apoRess | 1865 PALM COVE BLVD APT 208 sTReeT anoress | RGBS /5095 Michelpwgehs Blud. = Apt 208

omv-st-z¢ | DELRAY BEACH FL 33445 GITY-ST-2IP ﬂef,«../ Beach, L 13446

TITLE T [ Celete THLE B4 Change [ Addition
NAME RODRIGUES, JACQUELINE B NAME Bnosaicves, Jacenlive B

STReeT aookess | 1865 PALM COVE BLVD APT 208, — STREETADORESS | J5098 Mich clavgehs Blod, = ’qf.’_f 206

CITY-ST-2IP DELRAY BEACH FL 33445 - OTY-ST-20 | e /;;‘y‘ g@,ﬁ‘:‘l =2 27 4/-6- o

T [ pelete TILE / ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CIyY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TTLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

does not gualily for the exemption stated in Section

12. [ hereby cerlify that the information supplied with this filing A
accurate and that my signature shall have the same

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered.

{0oRIs Ve

trustee empowered to execute this report as required by Chapter 607, Flori

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes: and that my name appears in Block 10 or Block 11 if

QI/10/03  (24)) G54- 3470

GRITAND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

[+ ¥-"4 s ||

AY

CR2E034 (10/02)




