FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P99000040489 Secretary of State

1. Entity Name

ANCHOR WATCH MARINE, INC. 02-21-2002 90022 017 ***150.00
Principal Place of Business Mailing Address

2565 TIGERTAIL AVE 2565 TIGERTAIL AVE

COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133

AT R

2. Principal Place of Business 3. Mailing Address

2399 N SohBiverlly. 3399 /0 Sooth Kiverlh

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h ] . ~
Miawm ~C Miam, , EC 650913424 Not Applicable

Zip Country Miami-Oalle zip Country - . 8.75 Adaditional
L 23 /¥ %z . q! g 33 / Yo H‘_. [r—'-ﬂd/‘e 5. Cerlificate of Status Desired O ?ee Hequirecli fona

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

= Joha v Putsreca . Mocello

MUCCILLO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2565 TIGERTAIL AVE
COCONUT GROVE FL 33133 3399 MW Sok Piver Dr .

“ Miam, FL | 28%7¢a,

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

SlGNATURE\-/OlLK CM(LGF foa#fl‘ﬁzt\d MUG@A‘”() ~ Qwnevs %E// IA&

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
) o e ) n
9. lhls;:l‘orporanc_)n is el\glb|§ t? Sallsfydlts Intangible ﬁFILE NOWO..I FEE lSil $150.00 10. Elestion Gampaign Financing $5.00 way Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [J Crange [ Addition
NAME - MUCCILLO, JOHN NAME
sTReer anoress [« 2565 TIGERTAIL AVE STREET ADDRESS
erv-st-ze | GOCONUT GROVE FL 33133 CITY-ST-2IP
THLE D 7 Delete TITLE [ change [ Addition
NAME MUCCILLO, PATRICIA NAME
STREET ADDRESS | 2565 TIGERTAIL AVE STREET ADDRESS
orv-s-ze | COCONUT GROVE FL 33133 CTY-ST-2IP
[ e ’ - - 7 Ooeee = - 1ITLE TTTers T o m e mme D - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T- 7P
mE [ telee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-21P
TITLE 3 pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [T Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR ,;zA Au; FoS- (34— ¢8&E
I LS Dala Daytirma Phone #

AV ¥518220

CR2E034 (9/01)



