2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44915

1. Entity Name

CANO YACHT REPAIR, INC.

Principal Place of Business

8260 S.W. 58TH ST.
MIAMI FL 33143

Mailing Address

8260 S.W. S6TH ST.
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30120 035 ***150.00

F R AV AWV

DO NOT WRITE IN THIS SPACE

HHHHH

L

City & State City & State 4. FEI Number 65-0345157 Applied For
Not Applicable
Zi Count Zi Count ) iti
P ouniry ® ountry 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
~ 6. Nama and Address ot Current Reistered Agent = " ~~"  — © = 77 Name and Address of New Registéred Agent~ - - -~ — .|
Name
CANO, GARLOS F. Streel Address (P.0. Box Number Is Nat Acceptable)
reel ress (PO
8260 S.W. 58TH ST. P
Y
MIAMI FL 33143
City FL Zip Code
8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared ageni and title if appicable. (NOTE: Registered Agem signatura raquired when reinsiating) DATE
‘ o o . 1"
9. ihls{ﬁf)rporatsqn is ehglblj tt[) satisfy its Intangible FILE NOW!!! FEE IS, $;:0.000 10. Election Gampaign Financing $5.00 wMay Bs
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS (N 11
TILE PSD T Delete TITLE [ Change [ Addition
NAME CANO, CARLOS F. HAME
STREET ADDRzSS | 8260 S.W. 58TH ST. STREET ADDRESS
CIry-ST-2ip MAMI FL ciy-sT-2IP
TILE VD S O Delete TTLE [ Change [ Additien
NAME CANO, ENMA NAME
staeer an0ress | 8260 S.W. 58TH ST. STREET AUDRESS
CITy-8T-2IP MIAMI FL CITY-ST-ZIP
= TIE" - el g™ ~ -~ f WLE . e oo [2] Changee-  [Z]- Addition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-7P
TILE [ Delete TMLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

Y Qaclos € Ghnn

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blagk 12 i
changed, or on an attachmant with an address, with all other like smpowerad.

(309)

3-31-01 695. 1783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong ¥

|

0177732

CR2E034 (10/00)



