2000 UNIFORM BUSINESS REPORT (UBR) B

FILED
DOCUMENT # PG30000 12149 REY

1. Entity Name [‘]0 SEP |2 ﬂH IG: 39 ' -

A Captairs Chnoice-Ships Carpentty, I

Principal Place of Business Maiting Address

1951 swW Yot ST,
Miami, FL 33155

- g i een, ——
LOOoOoz23973971 —6B-
2. Principai Place of Business 3. Mailing Adcress -3/ 1 9/00-~D1 DB?“DI 1
w150, 00 *ee%150.00 =
Suite, Apt. #, etc. Suite, Apt_ #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
b5-09273573 - I Not Applicable
Zip Country Zip Country - ] $8.75 Additional
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
recry Lee Pyllacd
Street Address (P.O. Box Number is Not Acceptabla)
3 Tsland auve. Lo, 5-4
Miami Becch, FL 33139
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agenl and tile i appicable. {NOTE Regislersd Agent signature required when remstating) DATE
8. "This corparation is eligible o satisty ils intangible ! NP '
S - 10. Election Campaign Financing $5.00 May Bo
fax fmng rgquuremem and elects 1o do so. Trust Fund Contribution. Added to Faes
x (See crileria on back) O i
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Plc/D O eiste TME o D) Change [ Addition
NAME Terrn, Lee Bullad NAME
SREETAOORESS | B T ey Bve- No 52 STREET ADDRESS
CITY-ST1-21P M. 13-@610 A Ft 33’31 CITY-ST-ZP
e S/IT1D O Delete Tine ‘ Clchange [ Addition
NAME Ana M. Hrers NAME
smraaess | 3 ESJang B Ao S-A STREET ADBRESS
ovstae \xf Henol £t 33:39 CITY-§T-21P ‘
TTLE 1 Datete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-TP
TITLE O pelete TIME O change £ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
TY-§7- .§T-
LITY-87-2IF . CITY-5T-2IP [
e 2 Delete e ¥ S & [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P . CITY-§1-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el o e Sohelo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daysme Phone #

VA% lot?

CRZE034 (9/99)



PAje 248

telr

A CAPTAINS CHOICE- SHIPS CARPENTRY, INC. %ﬁooa)’??t‘r
DOC.# P99000072149

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, F1 32314

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO FOR $150.00 DUE TO A CHANGE OF PRINCIPAL AND MAILING
ADDRESS I NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH
REPORT.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

CORDIALLY, '
(oo Do,
ANA MARIA HEINS
DIRECTOR



