2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076816 / 20 Apr 22?12]65:(])) 8:00 am

1. Entity Name

UBAL BOAT MARINE COVERING, INC. ecretary of State

04-22-2000 90047 017 ***150.00

incipal Place of Busi Mailing Address

1275 FLA . 1800 NW 24TH AVE
MIAMI FL 3 #405
MIAMI FL 331251236
us
2642-A A w 2/ TéRR
Suvite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4, FE| Number Applied For
rigry S 650778304 Nt apiuati
Zip Country Zip Country o . $8.75 Additional
37’3/ (Fz U g 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ! &—K T T T T o T Name™ T erm e —ee o . - -
UBAL: JACTORA Street Address (P.O. Box Number is Not Acceptable)
1800 N.W. 24TH AVE. #405
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE

Signature, typed or pnimed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
=
. L e . "
9. Ihlsf_cl:lorporam.)n is eliglblc;e t(la s?tutsfyc;ts Intangible FILE NOW!!! FEE I5\$150.00 10 Election Campaign Financing $5.00 May Be
axiliing requirement and ects lo 4o so. After MAY 1, 2000 Fee will be 00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 8 Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ARL-E . 7 pelete TITLE [ Change [ Addition
NAME UBAL, VIEFORA~ NAME
STREET ADDRESS 1 800 N’W 24TH AVE #405 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33125 CITY-8T-2P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delste THEe o , e m— o= = -—z[].Change_ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE {J changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIFLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does, stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemeetaT repprt is true and accu, all have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf trustee gmpowered to execl# this report as requiregfbp Chapter 60/ Florida Statutes; and that my name appears in Block 11 or B-Ijk 121if

changed, or on an attachment with an addrgss, with all cthge#f empowared. 4L£_x 30;
- b3 PA Al Iy W 5N T BT 5 |
SIGNATURE: /J@Q%u LOUSENDARY | p Al 3,/22/%’ 647 -~0666
SIGNATURE AND TYPED OR PRINTED NAME orlsmﬂma OFFICER OR DIRECTPR Date ¥ Daytime Phone #

1 1

CR2E034 (9/99)



