2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003906

1. Entity Name

FLOATLINE, INC.

Principa! Place of Business

2270 N.W. 87 TERRACE
#216

PEMBROKE PINES FL 33024
us

Mailing Address

P.0. BOX 840509
#216
PEMBROKE PINES FL 33084-2509

2. Principal Place of Business

2o\l Sw WD L AV

B8 $h0504

Suite, Apt. #, etc.

Ly

Suite, Apt. #, elc,

FILED

i rd

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90281 033 ***150.00

NI

NN A

DO NCT WRITE IN THIS SPACE

I

AY A —
City & Stat ity & State 4. FE| Number Applied For
Mi\e/ciew‘/\ R - F L \ g?) Ma CSRD% 'P\ UE_‘. S e 65—0471792 Not Applicable

%C%LOA m ‘52”13 0 8)_4 ?{ountrbA fl 5. Certificate of Status Desired O gg-;?q\?%ﬂtional

%’3@25

7. Name and Address of New Registered Agent

i

T

MORENO;JOSE

2270 N.W. 87 TERRACE
o

PEMBROKE PINES FL 33024

6. Name and Address of Current Registered Agemt

e MORENQ, JpSE

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

2230 N.i. &3

TERRACG

* PEMBROKE PINES

FL

Zip COUE\BDJU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lile It applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ] Cchange [ Addition
NAME MORENO, JOSE M NAME
STREET ADORESS | 2970 N.W. 87 TERRACE STREET ADDRESS
CITY-ST-21P PEMBROKE PlNES.Fl. CITY-ST-ZIP
TITLE SD ] ! ﬂbalela THLE [ change [ Adaition
NAME GUIDINO, ROMULO L. R NAME
STREET ADDRESS | 2270 N.W. 87 TERRACE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL CITY-ST-2IP
MiE t [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ ) CITY-$1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ pelete TIALE (7] Change [ Additicn
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o -ST-ZP ITY-ST-2P

13. | hereby certify thal the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or direcior

of the carporation or the rec
changed, or on an attach

er o rugtee empowered to

er like empowered.

e this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:/

0 NAME OF SIGNING OFFICER OR DIRECTOR

T Daws

1 TONE MOREND 2o §5u-43d83

Dayume Phone ¥

iy

CR2E034 (9/99)



