2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

ZB8ELED |

DOCUMENT # P97000037494 Secretary of State |
. . <
1. Entity Name 02-24-2003 90254 049 ***150.00
PISCIS BOAT REPAIR, INC.
Principal Place of Business Mailing Address
9643 SW 142 COURT 9643 SW 142 COURT dUuLruvul
MIAMI FL 33186 MiAMI FL 33186
2. Principal Place of Business 3. Maﬂling Address ”II"I" “I llm ’Il" "'” "m Ilm "l" "“l ‘ll'l Ill‘l ‘|“| I||’ '"‘
ite, Apt. #, etc. ite, Apt. #, etc,
Suite, Aot #, etc Suite, Apt. # etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0833054 Not Applicabkle
Zi Countr Zi Count iti
G o y ip - | 5 Cerfcaleof Slatus Desied [ _ »§8.75 Adltors e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOVOA’ LEANDRO , Street Address (P.O. Box Number is Not Acceptabla)
9643 SW 142 COURT ~ ;
MIAMI FL 33186~ = 3
: Gity FL | ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature. typed or printed name of registered agent and titls if applicable. (MCTE: Registered Agent signatura regquired when reinstating) DATE
FILE NOW1Y FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Defete TITLE [ Change [ Addition 8_
NAME NOVOA, LEANDRO HAME S
STREET ADDRESS | 4342 SW 145 AVE STREFT ADDRESS 3
CITY-8T-2IP MIAMI FL 33175 CITY-ST-2IP / 2
(Y]
TITLE [ celete TITLE VP - / [ change B ddition ECJ
NAME NAME MNoVoA / Aeowe
STREET ADDRESS STREET ADDRESS y_u/q_, S I¢YTAuL
_emv-stze | e e Boovestae g, g . RIIFS e N i
TITLE T Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-ZP
TTLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TILE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TRLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega' effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayth an address, with all other Iikelemiiowered.

Mw;’i FE AR sme -»—~--~—wa%/2 13 (205) 397 6253

+

SIGNATURE: X

g, ...

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ™~ Daytima Phona #



