2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 19, 2003 8:00 am
Secretary of State

2

ngNUMENT# P02000022213

ORLY'S MARINE COVERING & INTERIOR, INC.

We

R)

TR,

02-04-2003 90074 018 ***150.00

Mailing Address
2051 Nw 11 ST STE 301
MIAMT FL 33125

Principat Place of Business :
2051 NW 1t ST STE 301 e
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

RGO

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

[7] CHECK HERE IF MAKING CHANGES

¥

Cily & State City & Stals 4. FEI Number - Applied For
03-0399595 Not Appiicable
ap Country Zp Country 5. Cartificate of Siatus Desirad O $8.75 ‘additonal
Fee Raquirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s S = = —=== = " = e i | 2 N BT S Sy LR L -~ . e . - . . 1.
ESTHADA' ROGER A . Street Address (P.O. Box Number is Nol Acceptablg)*
| —3010-NW 13TH- ST —— s e e 1 2 - - _
“MIAMI FL 33125

City

Zip Code

FL

, the abligations of registered agent.

8. Tha ebova named entity subrits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accem

SIGNATURE .
Signature. typed or primed nama of registerad agent and fite il appiicatia.

[NOTE: Registarad Agant sig

. FILE.NOWI FEE.IS $150.00... . -
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

-$5.00 nay Be
Added to Fees

- =T @t Election Campaign Financing- = . —
- Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ) O pelste e o [ Change [ Addition | &
NAME GONZALEZ, ORLANDO NAME : o
sTreet acoress | 3105 SW 24TH STREET STREET ADDRESS g
CTY-5T-2P MIAM| FL 33145 CITY-S1-21P 8
TLE D : 7 oelete TILE [ change [ Addition g ;
NANE PIEHL; RAYMOND JAMES A . ] j
sreeT anoress | 17 WHITE HORSE DR, STREET ADDRESS ' :
CITY-ST-21P MIAMI SPRINGS FL 33188 CATY-§1-2P ;
TINE O Detete mE . {JChange [ Addition :
RAME e - R NAME - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cire-s1-mp I
TINE O cetete TILE [ Change  [C) Adaition .
NAME NAME R
—STREET ADGRESS |~ e e e e T AODRESS : T oTeT T -
CITY-§T-2P CITY-$1-2IP . ]
e O Delete TILE [ change [ Adaition ,
NAME NAME P
STREET ADGRESS STAEET ADDRESS J
CITY-ST-2IP CIFY-5T-2IP '
TME [ delete TIE [OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP GINY-ST-2P
12. 1 hereby certity that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowbead 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachment with an address witi al, ol like empowered.
SIGNATURE: O20/-2003 547 L1bk
. Dute Dapima Phona #




