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2600 UNIFORM BUSINESS REPORT (UBR) FILED

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 or prinled name of registered agent and ttle f applicabie (NOTE' Registerad Agent signature required when remstating} DATE
el I I D s
g7 s ' Trust Fund Contribution. a Added to Fees
(Ses criteria on back) - & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 .
TITLE PVST 7 Delete TITLE [ Change [ Additien | &
NAME CORRIERI, HUGO NAME 2
STREET ADDRESS | 1600 SW 11TH TERRACE STREET ADDRESS o §
orv-s-2e | WIAMI FL 33135 , GITY-ST-26P 7 o
©TNLE D (] Delete TITLE [ Change L[] Addition 5
NAME CORRIERI, HUGO NAME
staeer aporess | 1600 SW 11TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TE.. . . .- — - [ pelete TILE . .. Ochange  [JAcdtion |
NAME NAME te =
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-81-2P
TITLE : . O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE _ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on.this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

?" /[~ C @ Nve D .

Date JHayume Phona #

]
DOCUMENT # P99000074496 May 22, 2000 8:00 am
CORRIER! OUTBOARD REPAIR, CORP. Secretary of State
05-22-2000 90038 036 ***150.00
Pr;incipal Place of Business Mailing Address
1600 SW 11TH TERRACE 1600 SW 11TH TERRACE
MIAMI FL 33135 MIAMI FL 331355318
T i s AR ICR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0942537%3 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg.ggﬂﬁ:ieﬂlional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N —_— —{—~Namfe— —— T = ES = ==
CORRIERI, HUGO Street Address i
s {P.0. Box Number is Not Acceptabie)
1600 SW 11TH TERRACE
MIAMI FL 33135
City FL Zip Code



