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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080934 FILED
1. Enlily Name Feb 01, 2000 8:00 am
AMERICAN MARINE COVERING & INTERIORS, INC. Se cretary of State
02-01-2000 90045 038 ***150.00
Principal Place of Business Mailing Address
4101 NORTHWEST 37TH AVENUE 4101 NORTHWEST 37TH AVENUE
MIAMI FL 33142 MIAMI FL 331424221
S SEEES RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%97617 Not _Applicable
4ip Country Zip Country 5. Certificate of Status Desired dd $8"75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - Namé - - T J el i e - ———
QSBI;AEMSZ(:I% :‘U?EBNESE M ESOQ Street Address (P.O. Box Number is Not Acceptable)
INGRAHAM BUILDING, SUITE 1045
MIAMI FL 33131 ‘ .
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 et an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 1. -Er3;:I?En(;ag;:::?bnuﬁ:nanc‘ng O Ec?d.egotohln:?t;sa ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O elats L [ Change [ Additicn
NAME SARMIENTO, JUAN C NAME
streer anoress | 4101 NORTHWEST 37TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE P O Delete TITLE Ol Change [ Addition
NAME ROMIRO, MANUEL HAME
strzeT aooress | 4101 NORTHWEST 37TH AVENUE STREET ADORESS
CITY-ST-2IP MIAME FL 33142 ! CITY-ST-2P
TITLE T L [ Delets- e - . [ Change [ Addition
NAME SALET, JOAQUIN NAME o s
staeeT A00Ress | 4101 NORTHWEST 37TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33142 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ 22+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TMLE O Celete TLE [ Change [ *22:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Delete TITLE I Change [ 1"
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thalt the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijth an address, with all other like empowered.

g\e-t,y‘ gf\[}'@ﬁ*‘ﬂ s ‘issi{ﬂﬂffg*‘f‘;m

AQGNATURE AND TYPED OR fIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




