2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT IR)

DOCUMENT #

1. Entity Mame

QUALITY BOATS REPAIRS INC.

P02000013148 (£

Principal Place of Business

Mailing Address

4

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-22-2003 90141 043 ***150.00

243 NW SOUTH RIVER DRAY 243 Nv/ SOUTH RIVER DRAY e
_mﬂma L MAM FL 33128 i I’ -
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. {0 cHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Appiied For
‘ o Net Applicable
Zp Counlry Zp Country §. Cortiicate of Siatus Desired O ?fe quu’?f.f'étm'
5. Name and Addresa of Current Regls:ered Agent 7 Name and Address ul New Roglsterad Agent
. - . Name . - - )
o Strest Address (P.O. Box Number is Not Acceptable)
11720 SW 77T AVE oo
MI2MI FL 33156 ,
~,
¢ City Zip Code

FL

8. The above named enlity submits 1his statement for the purpose of changing its regislered office or registeran agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of regisiared agent.

" SIGNATURE

Signature, lyped or printed rame of registared agent —nd INe 1t applcebie.

(MOTE: Rogisiersd AQENM Nignenra requirkd whart I&iNEtating)

FILE NOWII} FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chegk Payab{e to Florida Department of State

i
¥

. eE
= v ——
9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10. , OFFIGERS AND DIRECTORS © [ . i ADDITIONS /CHANGES 10 DFFICERS AND DIREGTORS IN 77 _

ME. P 3 Delewe TIE- O crange ) Addition | &

NAME GIL, RODOLFO M NAME =

sreeT DRSS | 10367 SW 88 ST. APT. E4 STREET ADDRESS . g

cIry-$t-2p MAM Fl. 33178 CITY-S7-2P g

nme v O petete e D Change [ Adoiion El::

HAME RODRIGUEZ, HUMBERTO NAME

STAEETADDRESS | 41720 SW 77 AVE. STREET ADDRESS

cify-S7-2P MIAMI FL 33158 oy-S1- 2 r

e O oeete I e O crange ] Addition | /

HAME HAME ” ;
TR | RS | = SRR RS = - e e -

CITY-§7- 2P | CiN-57-2P

TILE ] Delete TiTE . Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-S1-2IP .

TIE U petere TTLE LR Flchange (] Agdilion |

NAME HAME = .

STREET ADDRESS STREET ADDRESS n

CITY- 5T- 1P e CIY- 5T-TIP . T

me e e v 2 O Delete mE__ o e O Lodiin :, {0 Cnange _ " (] Aadition -

RAME - LTIt ol 1 RAME {

sweETADDRESS | o T o i STREET ADDRESS oL T e

CITY-ST- 2P co- | CITY-ST- 2P W o SRR R

12. | hereby cerlify inat the information suppnad with this filing does not guality lor the exemption stated in
indicatad on this report ar supplemenda) report is true and accurata and thal my signature s
of thescorporalion or the receiver or trusieo empowered 10 execute this report as required by/Cha
changed of on an atiachmont \mlh an address, with all other like empowered.

SIGNATURE REQUIRED |/

SIGNATUFIE:

same |
o

clion 119, 07(3)(1) Florida Statutes, | Turthér cerlify that the infarmation
| gffect as il made under cath; that | am an officer or director
tatutes and thal my name appears in Block 10 or Block 11 if

@(o2er

J0)~ 326 -oCA )

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR \1’_

Dae Daylima Phore #

|

f



