2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P97000045817 Mar 13, 2002 8:00 am
t
1 Enity Namo Secretary of State
<
BEST MARINE CARPENTRY, INC. 03-13-2002 90015 003 ***150.00
Principal Place of Business Mailing Address
2238 SW J4TH STREET 2238 SW 34TH STREET
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335 .
2. Pringipal Place of Business 3. Maziling Address ‘ lll”ll’ NI 1||H ‘"M I||" I|||| I|l'| |Im I|||’ ||||| l|||' “I“ lll‘ lI||
2238 Ser 3Y 574_2[:‘ 2238 Sw 3y 574@2‘7}'.
Suite, Apt. #, eic. 4 Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State C/ City &jtate 4, FEI Number Applied For
s £ davelordhls, Ti|ort Losorchi o, Fi 650904886 othppicae
< Zi zi Caunt ’ it
. Zip 333)5 Country 5. A \psaa, 5 auntry U H 5. Certificate of Status Desired O g‘g’gssqlﬁ:j:;m"al
_____ 6. Name and Address ot Current Registered Agent _ __7. Name and Address of New Registered Agent _
B T T Name T T - T I
ME‘"A' JOSE G Street Address {P.C. Box Number is Not Acceptable)
2238 SW 34TH STREET
FORT LAUDERDALE FL 33335
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
1 Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Thigborporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trst Fund Contribution 0 Add.ed to Focs
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TLE |3 Change [ Addition §
NAME MEJIA, JOSE G NAME &
STREET ADDRESS | 2238 SW 34TH STREET STREET ADDRESS §
omv-sr-2p | FORT LAUDERDALE FL 33335 omY-57-2P v
TITLE 1 Delete THLE | Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z12 -
e TR T T e e T T N bl || ome ) T T ST T " [OcCharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE |71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [[] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supglied with this filing does not quatify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report o;guégplsme‘n‘[a Teport 1Y 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 corporation or the Iver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an giachment with an addrass, with all other like empowered.
R

SIGNATURE: 2 T slern L 4 W

SIG}XfUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #

RS




