2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgigNgmgnENT #  P01000122240~

TOP QUALITY YACHT REFINISHING OF FLORIDA, INC.

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90062 020 ***150.00

Mailing Address
3146 NW 68TH ST.

Principal Place of Business

3146 NW E8TH ST.
FT. LAUDERDALE FL 333091206

FT. LAUDERDALE FL 333091206

2. Principal Place of Business 3. Mailing Address

VAR K

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
RO—0027LE88 Not Applicable
2 Country 2P Country 8. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - T ' Namée - ) ’
RODRIGUEZ’ CUFTON H Street Address (P.O. Box Number is Not Acceptable)
3146 NW 68TH ST.
FT. LAUDERDALE FL 33308-1208

City

Zip Code

FL

ed office or registered agent, or both, in the State of Florida.

034&42_./

P
/ (NWQ&M signaturs required when reinstating)

/DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) O

A e NOWI!! FEE IS $150.00
or May 1, 2002 Fee will be $550.00 &
Make Check Payable to Department of State

V4 s
10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. 7~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
1 ™
TLE, {1 pelete TITLE V&I@Nl [CC‘D lcpﬂblr [ Change Wlllon
i we  TTamemy Vs by
STREET ADDRESS sreeTao0Ress |y a5y af © w/. 'S
om;ST-2 CHTY-ST-2IP =
TITLE [ Delete THILE Exe. Vite_ y ddition
NAME NAME | oo~ T,
STREET ADDRESS STREETADDRESS | 1 =) 2y S, (A 1§k A—M-t_——
CiTY-ST-21P CITY-ST-2IP ) F“"\r-'?ﬁ 333| 2 PR
v = NI n "
T L O] Delete. T Advise T/ Ex-OFtieco Change_  [BKddition
el o,
NAME NAE CiLi o H, ORIQULZ,
STREET ADDRESS STREET ADDRESS 4, Nyl b8 Sreedk; Qve, Ao, )
CITY-5T-2IP CITY-ST-2IP ’# ey g;!; i !% E“W’\n na 23 SOQ
TITLE [ pelete TITLE . [JChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T- 7P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE []Change  [] Addition
NAME AJNE
STREET ADDAESS RAET ADDRESS
CITY-S$T-2IP ﬂ mydsT-21P )

13. | hereby Mn supplied with this filng does not qualify for the pxer

d accurate and that my siginat

indicated on this report or supplemental report is true

plion st
re shal

of the corporation or the receiver or trustee ernpowered o execule this report as rgquirgd by

changed, or on an attachment with an address, with alllother like empowered.

¢
v s
Lt e,

pu Nl

SIGNATURE: X

IS

d in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIFlEeTOH

03/pbjo2. @GH)EID-HB42-

Date Daytime Phong #

FL %1 Xw)

g

CR2E034 (9/01)



