2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 ‘
DOCUMENT # PQ1000007816 Msz::{r(zzu%)?(())zf Stateam

1. Entity Name

EZ BOAT UFTS.IINC. ‘ 05-07-2002 90272 001 *****g 75
o 05-07-2002 90272 002 ***150.00

Principal Place of Business Mailing Address
7837 N.W. 55TH STREET 7837 NW. S5TH STREET
MIAM! FL 33166 MIAMI FL 33166

2. F'rincBaI Place of Bysiness 3. Mailing Address

0 A
G- Zoz Ay F.0. 20X 772494

Suite, Apt. #, elcl;‘, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i —

ity & State 4. FE| Number Applied For

), et Wil ¥ 22197-24% e
.%DZ 187 Cﬂ;}ﬂg ,{ zp -Q&LZ‘;V‘{ 5. Certificate of Status Desired F( fggg‘ Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — ——== T = e [ ame - z 7 ; E, _‘,: 7 -~ = T e
CAPETILLO, JUAN F 0‘ AR
! Street Address (P.0O. Box Number is Not Acceptable)

5780 S.W. 10 STREET

MIAM) FL 33144 1880 2.0, Z2Z A

714 17 FL 2575,

8. The above named entj ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' e T~ 4 M ; /%@/Agff)f %/%éz

Typeallr printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature /squwed when reinstating) E;KTE /!
) o L ] " ‘
8. Ihls.flc}prporatpn is Blltglb|§ tcl) sz:hs:fyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fifing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acdedto Pabs
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD M[)e\e[e TILE et [ Change %admun S

NAME CAPETILLO, JUAN F NAME OMAR CHBREK K - S

STAEET ADDRESS” | 5780 S.W. 10 STREET ‘ STREETADDRESS | Y20 B ZOZ WE, 3

orv-st-z2 [ MIAMI FL 33144 orv-si-2e Mt | FL- 23187 o
o

TITLE [ Delete TITLE [J Change (O] Addition | O

NAME NAME ’

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2IP CITY-ST-2IP

e | O i - me | OO Change [ Addition )

NAME T T ' NAME i B ) T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L Detete THLE [JcChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yay . CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informaticn
&4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecto(
efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h all other like empowered. ‘ﬁéf //Z _%—?% - WW

/ e Daytime Phane #

13. | hereby certify that the information supgfi
indicaled on this repont or supplemen#] repdf
of the corporation or the receiver o :
changed, or on an attachment wi

SIGNATURE:




