2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # P99000076055 FILED
1. Entiy Name Mar 20, 2000 8:00 am
PIPE WORKS MARINE, INC. Secretary of State
03-20-2000 90037 024 ***150.00
Principal Place of Business Mailing Address
558 NW 44 TERRACE 558 NW 44 TERRACE
SUITE 104 SUITE 104
DEERFIELD BEACH FL 33434 DEERFIELD BEACH FL 334429273
T TS I
Suite, Apt. #, efc. Suilte. ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit:y & State 4, FEI Number Applied For
‘ {r5 —b aqY 35 Nct Applicable
Zip Country e Couniry o 18, Certificate of Stalus Desired O g‘g'ggqﬂgedéﬂppal

, 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nere Vvt OBt L is

B"ANCH" PETER G JR. Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE

CORAL GABLES FL 33134 2l Abd—to S~ 205/ M.fedeea] Hoy #2200

oy p"’i?l'k"»"j' Fer' L‘w!o-c[qt' FL le%c);%oc

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

SN I N)) | - Lasth

Signature, typed of printad name of fegistered agsnt and bt if applicable (NOTE: Registered Agert signatura required when reinstating) DATE
. o o ] "
9. ¥hlsf.cl;orporatrqn is el|g|b:;a liJ saus;ydlts Intangible FILE NOWO I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn., O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State |
11, OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete THLE [ change [ Addition
NAME ALFONSO, JOSE § NAME
sTreeT 00ress | 558 NW 44 TERRACE, SUITE 104 STREET ADDRESS
CITY-ST-7IP DEERFIELD REACH FL 33434 CITY-ST-2P
TITLE VviD . o DOoeee TITLE - [JChange [ Addirion
NAME ALFONSO, IVONNE - NAME
staeeT A00RESS | 558 NW 44 TERRACE, SUITE 104 STREET ADDRESS
Crry-§1-2P DEERFIELD BEACH FL 33434 ‘ oiTY-51- 2P
TiTLE [ Detete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE T Deiete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CHTY-5T-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ GIFY-ST-2F
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t6 execute this repart as required er 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

changed, or on an attachment with an agdsess, with all other like pmpowered.
SIGNATURE: 3 /;5/00 (30@3%“ -7 20
Date Daytima Phone #

L

LT

[

Iy



