|
DOCUMENT# _ PO1000072966 A r30t, 20021‘83:?0 am |
1. Entity Name . ecre al ’f O ate
CHILL OUT MARINE, INC. 04-30-2002 90149 033 ***150.00
Principal Place of Business Mailing Address
11841 SW 173RD ST - 11841 SW 173RD ST
MiaMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WFillTE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
/) 5'-— J12- 337 ] Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, Lt ‘ - - b R T - Street Address{P.C-Box'Number is Not Acceptable). - -
11841 SW 173RD ST
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NQTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . s )
. ‘ . Election Camnpaign Financing $5.00 May Be
Tax f"'”_g rfaqu»re‘ment and slects to da so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Centrigution. - [+ ‘Added'to Fees:
{Ses criteria en back} 1 Make Check Payable to Department of State ) ‘ . SRR AR
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ame ‘”_ D. <10 Delete TIME vD [@Thange [ Addition | &
wwe © ° |HERNANDEZ, BETTY , NAME Hepnanber, BHETY 23
sTReer acoRess | 11841 SW 173RD ST STRECTADRESS | 11Baqt Seo 177D STREET 3
orv-st-zp [ MIAMI FL 33177 ONV-ST-ZF | pramy B 35117 w
TITLE D [ Delete TILE re [Thange [ Addition E:)
NAME LONG, UZZETTE NAME Lonb, Lizzette
STREET ADSRESS | 11800 SW 173RD ST STREETADDRESS | oo #uu i1 2 FTREET
CiTY-ST-21P MIAM! FL 33177 CITY-ST-ZIP FlAMYy L 3TN
TITLE D O Delete TITLE vTD Edfhange ([ Addition
NAME RAMIREZ, DELILAH NAME PAMIREL , DERIHAH

STREETADDRESS |\~ 3206 sws VI PAcE
CITY-ST-ZIP PR MY = 33""1

STREET AODRESS | {7320 SW 118TH PL
orv-sT-2P | MIAME FL 33177

B T o TR = v W 1) TSR By, O e e e .. Change [ addition
NAME NAME LONE ; FARANY
STREET ADDRESS STREETADDRESS | (\Q0p St 113 STCET
CITY-ST-21P CITY-ST-2IP rami BL 33,99
TITLE O Delete TITLE D O cChange  [&fudition
NAME NAME HERNANDEZ , TYAN
STREET ADDRESS srEETADDRESS | 11GHT  Sw 113 STAEET
CrY-ST-2IP CITY-S7-2P HiAmg FiL 72D 31
TITLE O Delete e D Ol Change  CiAddition
NAME HAME AAMLBEL, RACIEL
STREET ADCRESS STREETADDRESS | (1320 sSw 1B ViacE
CITY-ST-2IP CITY-ST-ZIP iami FL 33‘-11

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his reper or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corparation or the receiver or trustae empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment wipf 2haddress, with all other like empowered.

SIGNATURE: R {isgumn RAMI R ylrejea.  3os.28y-a2441

&F SIGNING QFJACER OR DIRECTOR Dat Daytime Phone #

|




