o . . ’-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # P02000118317 FILED

1. Entity Name
AMERICAN MARINE COVERINGS, INC. 03SEP 25 1t §: 4,5

Principal Place of Business Mailing Acdress SECRE - TARYOF STATE
820 SE 12TH STREET 820 SE 12TH STREET TALLA HASSEE FLORIDA
HIALEAH FL 33010 HIALEAH FL 33010

N

DR

AV £¥80200

2, Principal Place of Business 24 3. Mailing ’Address b
10685 =&. 9% apoRT | 1065 s& 9™ CounrT
Suite, Apt. #, etc. Suite, Api. #, etc. IE/CHECK HERE iF MAKING CHANGES
C\ty & State ) : City & State 4. FE|I Number Applied For
Hralen />‘ L. /J;‘ﬂleﬂA, ~4L. . Ol- 1658 360 ot Applicable
Zip Country Zip Country - . $8.75 Additional
330 1O U‘s 33070 U < . 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent i ‘7. Name and Address of New Registered Agent

Name ™

CUDLIPP, MICHAEL P

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

12865 WEST DIXIE HWY.

‘f""-i ﬂ_]i ir.._ o]
SECOND FLOOR nq) ;_ ['! :{"" !‘HU U AR}
NOHTH MlAMl FL 33163 . City FL Zip Code

8. The above named entity submits this statement far the purgpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (4/03)

SIGNATURE ' —
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstanng)_ DATE
FILE NOW!!! FEE IS $550.00 . ) ) .
9. Election C Fi
AterSeptombor 10,2003 Foo il bo 575000 | S Copmin s $5.00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [Jchange ] Addition
NAME SARMIENTO, JUAN C NAME :
stReer aooaess | 820 SE 12TH STREET . . STREET ADAESS 3
crv-sr-ze | HIALEAH FL 33010 — CITY-ST-ZP _
TITLE VICE F. RES e [ Delete TITLE [ change [ Addition
NAME GARrRAH in \/ORQE' NAME
STREET ADDRESS | €3 P e J1& @ ouURrRT STREET ADDRESS
CY-ST-2P N par L. BB 1ed CITY-ST-2IP -
TImLE T [ Delete. " THTLE - T ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE 7 Delete TIMLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
me ) [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete ME [ change  [T] Addition
NAME NAME
STREET ADDRESS STHREET ADD -
CITY-ST-2IP : cmﬁ

12. | hereby certify that the information supplied with this filing does not gualify for the gkemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurand that my gfgnature shall have the same lega! effect as if made under gath; that | am an officer or director
this repo as roquired by Chapter 607, Florida Statutes: and that m E appears in Block 10 or Block 11 if

SIGNATURE:.___ SI{: 4:/@.T'3« K ; ] 0524

of the carporation or the receiver or trustee empowered to exec
changed, or on an attachment with an ageiress, with g

smm\TE AND?VPED OR PRINTE f YT R Daytima Phone #




