FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # V44915 ecretary of State

1. Entity Name 04-25-2003 90176 016 ***150.00
CANO YACHT REPAIR, INC.

Principal Place of Business Mailing Address
8260 SW. 58TH ST. 8260 S.W. 58TH ST.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650345157 Not Applicable
LN o ceety oo MY |5 Centificate of Statws Desired_ (- ?gtggq fdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANO' CARLOS F. Street Address (P.O. Box Number is Not Acceptable)
8260 S.W. 58TH ST.
Y
MIAMI FL 33143 . City FL | 2P Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i 3.

Sigrature, typed or printed naﬂ‘if of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $1'50.0ﬁ ) - )
’ 9. Election Campaign Financin,
*  After May 1, 2003 Fee will be $550.00 Trust Fungt C(;trigbution. ’ O fcﬁﬂ.e%(fohgzz? °
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PSD - ' : [ Delete TTLE (JChange [ Addition
name . | CANOQ, CARLOS F. NAME
sTReeT ADRess | 8260 S.W. 58TH ST. STREET ADDRESS
omv-st-ze- | MIAMY-FL . CITY-ST-ZIP
TILE vID ' 1 Delsta TTLE [ Change [ Addition
NAME CANO, ENMA NAME
STREET ADDRESS | 8260 S.W. 58TH ST. . STREET ADDRESS
CITY-ST-2IP MIAMI FL % CITY-ST-7IP
TITLE : S - e - - ~Cpelete=- - ~- § TNLE -1= . R “=[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : : CITY-ST-21P

12. | hereby cenify that the information supplied with this f|||n§ does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
CLALI AT [N @u QBGS)
SIGNATURE: E:M) Oaeiia £ Cano 410D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR Date Daylime Phone #

12 e a1 Y]

nv

CR2E034 (10/02)



