2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37176

1, Entity Name:

EDDY'S BOAT SERVICE, CORP.

Principal Place of Business
7724 NW. 56 ST,

MIAMI FL 33166
us

Mailing Address

7724 56 STREET
MIAMI FL 33166
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jun 06, 2001 8:00 am

Secretary of State

06-06-2001 90007 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  6B-0335360 Applied For
Not Applicable
i Country Zip Country 5. Cenificate of Status Desired | $8'75 Aldditiunat
Fee Required
6. Name and Address of Current Regigstered Agent. 7. Name and Address of New Reglstered Agent
Nams — TR e - - .

PACKER, HOWARD
2000 S. DIXIE HWY.
SUITE 113

MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

-ignature, typed or printed name of registered agent and tile if applicable. {NOTI Registared Agent sinnatura requires when reinstating} DATE
v 1 1
o Tacoosmonsdgne sy anve | FLENOW] (PR IS STO00 o | 10 SoctonCompmnrarey $5.00 o0
= ’ TEV 1 ! Trust Fund Contribution. 3 Added 1o Fees
(See crileria en back) O Make Check Payal Ie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT 0 Delete TLE [ change [ Addiiion
NAME CERRA, EDDY NAME
sTREET 40DRESS | 9761 SW 13 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-S1-2IP
TITLE VP [ Delete TILE O Change (7] Addition
AME CERRA, MARLENE NAME
STRCET ADDAESS | 15200 SW STREET ADDRESS
ATY-ST-21P MIAMI FL 33-1870 CITY-ST-2IP
TITLE — 2= []Deleie — TTLE e [ Change [ Addition
bmme =
NAME NAME . Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-$T- 2P
T O Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 .y signature shall have the same legal effect as if made under oath; that am an officer or diractor
af the corparation or the recever o trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE:

D NAME OF SIGNING OFFICE|

tf/ 20 Jo) g2 201)

R DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



