2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 4 A r 26, 2000 8:00 am
MARINE-PRO; INC. ecretary of State
04-26-2000 90149 032 ***158.75
Principal Place of Business Mailing Address
13508 NE 23RD PL. 8563 SW 113TH CT
NOARTH tiamMi FL 33181 MIAMI FL 331734237
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied Far
59—273%19 Not Applicable
i ' Count i Counl iti
Zip ountry P il 5. Certificate of Status Desired M $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent - . - _7..Name and Address of New.Rogistered Agent -~ |
Name
AVERA, TROY G JR Street Address (P.O. Box Numper is Not Accepiable)
999 BRICKELL AVE
STE 555
MiAMI FL 33131 _ _
City FL Zip Code
8. The above named entity syomity this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
. .
SIGNATUR FAbG &, JLERA, T& v : 5//_(// )
Signature, tyieﬁ)/primed name cf registerad #gent and titre If applicatie, (NOTE: Registered Agent signature required when reinstaling) DATE
f . . 5 : (Vg _—
. . oL = L ) m
9, .This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
{Ses criteria on back) 3 Make Check Payable 1o Department of State .
1" OFFICERS AND DIRECTORS "z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . ] OP [ Delete TTLE [ Change [ Addition
NAME AVERA, TROY G, JR. NAME
STREETACDRESS | £563 SW 113 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 ¢ITY-ST-2P
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TATLE - . 3. celete N e . . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-3T-2IP
i 1 Dalee TITLe O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-2P
TITLE [ Delete TITLE [ change  [) Addition
TEME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.
L F 7T T8 @ A & ~2/%
SIGNATURE: st Z7]\ 7RIZ G SITURA, T Fry  G0280 T0)EELD/
: SIGNATINE / Auuwﬁ'o OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR # Dates” Daytime Phane # 4

CR2E034 (9/89)



