FILED

2002 UNIFORM B;USiNEss REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT#  P01000018754 cretary of State
1. Entity Name 09-09-2002 90014 041 ***550.00
VIC'S MARINE REPAIR, INC. /
Principal Place of Business Mailing Address v e e
418 NE RIVER DRIVE 418 NE RIVER DRIVE
DEERFIELD: BEACH FL 33441 DEERFIELD BEACH FL 33441
SN N AN T
Suite, Apit. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE)I Numbe Applied For
t“o - éL" gqqsll’ Not Applicable
- Countiy~ <ip — | —Couniry "5TCEﬁiﬁEEle_6f'Stéth'Deﬁeﬁ—ﬁwﬁeae'gfq'mdé‘w‘—-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUIZ, VICTOR
418 NE RIVER DRIVE

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

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangiste | FILE NOW!!!' FEE IS $550.00 10. Elect o
, t Fi
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 Trigtlizrgjagzilr?;uti:: neing 0 f‘il‘egan‘;?ésse
(See criteria on back) (| Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TITLE [ Change  [] Addition
NAME RUIZ, VICTOR NAME
streer anoress | 760 SE 2 AVE STE D110 STREET ADDRESS
CITY-57-2P DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE 7 Celate TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-2P
TITLE ) ) ' [ Delats TITLE T T - 7 T c[Tthange [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . } [ pelete TITLE {1 Change [ Addition
NAME , : NAME

TITLE O Dalete TITLE [ Change {7 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trygiee empoweraalo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

_.-,,t:;_hanged, or.gn,an atlachment with 3 7! d ofH all gther Iike_ empowered.
8l2elo2 (@s)420-2030

SIGNATURE: __ /4557 VR E REQUIRED

&dyaTURE AND PYPED DR _PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Mavtifma Phena #

WTI - OVA

nv

CR2E034 (4/02)



