2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
=it V37176 Apr 07,2000 8:00 am
EDDY'S BOAT SERVICE, CORP. ecretary of State

04-07-2000 90018 034 ***150.00
Fringipal Place of Business Mailing Address
7724 NW. 56 ST. 7724 56 STREET
MIAMI FL 33166 MIAMY FL 33166-3522
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACKER, HOWARD Sireet Address (P.O. Box Number is Not Acceplable)
2000 S. DIXIE HWY.
SUITE 113
MIAMI FL 33134 o FL (25w
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and lle if applicabla {NOTE' Registered Agent signature raquired when reinstating) DATE
. o e ) [
8. This corporation is eligible 1o satisty its Intangiote [ _FILE NOW!I! FEE 1S.$150.00 el 10 Eloction Gampeigr Fitanc PP
Tax filing requirement and elects to do so. o AﬂET"MﬁYtrT “5000"Fee will e $550.00 on grerinanaing $5.00 May Be
g 1 ’ Trust Fund Contribution. O Added to Fees
(See criterta on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ oelete TITLE O Change [ Addition
NAME CERRA, EDDY NAME
STREETADDRESS | 9761 SW 13 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CITY-ST-ZP
TITLE VP O Dslete TITLE [ Change (] Addition
NAvE CERRA, MARLENE AN
STREET ADDRESS | 45200 SW STREET ADDRESS
CITY-ST-2IP MIAMI FL 33-1870 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE [ Detete e [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TILE [ befete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2IP

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 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: WURED 2 /5// JdO 35572701 )

|

SIGNATURE AND TYPED oyhlm?ﬁnus OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




