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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION |
ANNUAL REPORT,

1998 .

TLORIDA DEPARTMENT OF STATE
‘* 3\ Sandra B, Mortham

I Secratary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #  P97000076816 (2)

1. Corporation Name

UBAL BOAT MARINE COVERING, INC.

Principal Place of Businoss
1875 FLAGLER TERR.

FILED
May 12 1998 8:00am
Secretary of State

AU

MIAMI FL 3313%
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. R 09/02/1997
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
21] N . . 261 / 6700 A i, 24&’/}{/& é -5"’0 7 75’ 5?0¢ ot Applicabls
Suite, Apt. #, el Suite, Apl. W, elc. $8_75 Additional
E‘ - 2_’-1 405 6. Cenificale of Status Desired O Foo Requlred
City & State o City & State €. Election Campaign Financing $5.00 ma
. . . y Be
}?I E] AFr3 A1) /ﬂ/_ Trust Fund Contribution Addod to Fees
Zip Counlry A ’ Counlry 8. This corporation owes or has paid the current yvear Intangible
m 25—1 o @] 7.3..) /2 5 SDI [/SA' Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
UBAL, VICTOR A 81} Nome
1m Nw 24TH AVE. #405 B2] Sireet Addrass {P.0. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

agent. | am famitiar with, and secept the obigations of, Seclion 607.0505, Florida Statutes

11, Pursuanl 16 the provisions of Seclons 607 U502 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement 1o 1he purpose of Ghanging its registered
office or rogistered agent, or bath, in the Stade of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, ypod t praterd G of tpdend gt and o i apgiliaalih TMOTE Pagislamed Agant signators recved when renslating) DATE
12, - B QLFJC‘[ RE AND DI C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS U [_] pELETE 11 1LE 1 cnange [ Adaitien
NAME UBAL, VICTOR A 1.2 NAMY
STREET ADORESS 1800 N.W. 24TH AVE. #405 1.3 STHEET ADDRESS
CiTY-§T-2p MAMIFL3312 14C/TY-51. 7P
TITLE [T peLete 21TITLE [T change T Adaition
NAME 2.2 NAMF
STREET ADDRESS 2.3 STHEFT ADDRESS
CITY - ST-71P o 2 4CTY-ST-2IP
TITLE [T oEcETE 34 TITLE Ul change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREE! ADDRESS
CITY-S5T-21p - o 44 CIIy-5)- P
TITLE 1 peLETe 41TIME [T change [T Adtition
NAME 1 2HAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-2p o 440TY-ST-7IP
TITLE [T DELETE 51TILE [ change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CHTY-ST-2tF o . 54CITY-ST- 7P
THLE RETET 61 ITiE [Jchange [T Acdition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREL T ADDRESS
GITY-S1-2ip 6.4 CITY- 517

indicated on
Biock 12 or Block 13 il changed, or off an gffichmenl with an address.

glnmn'runp———-—ﬂ//g/b/%fﬁ) Z/@/ y

14, | heraby cen‘dg thal the nlormation suppicd wath s Tiing doos not quakty for the exemption stated in Section 118.07(3)(1), Flonda Slalutes. | further certify that the information
is annwal report of supplomettnl anial reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
plficer or direclor of the corporation or the renover o truslee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

2 Soo fnd) 33D IS

CR2E034 (10/97)



