2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054067 Apr 27,2000 8:00 am

1. Entity Name

GREGORY MARINE INSURANCE, INC. ecretary of State

04-27-2000 90049 009 ***150.00

Principal Place of Business Mailing Address
3300 NW N. RIVER DR. 3300 NW N. RIVER DR.
MIAMI FL 33142 MIAMI FL 33142-6322
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0684496 Applied For
Neot Applicable

MIAMI FL 33189 8360 S o) &34“’ Stess1—
— M FL|%%78 %
CH O

tatement for the purpose ofghanging its registered office or registered agent, or both, in the State of Florida.
Y 0‘28/00
SIGNATURE
/

by pRcr pﬂﬁﬁ@ o} reg) r?d:.ak! g lichdle. (NCHTE: Registered Agent signature required when reinstating) DﬁfE
P o et LHE

Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fap Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ T - iy - gL - x = = ——l o 1

S"-BERBEHG' NOEL G Street Address (P.O. Box Numper is Not Acceptable)

21510 SW 98TH CT.

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE ; [ Change [ Addition

NAME SILBERBERG, NOEL G NAME

STREETADDRESS | 21510 SW 98TH CT STREET ADDRESS

CITY-5F- 20 MIAMI FL CITY-57-7P

TE SO 1 belete TILE [ Change [ Additian

NAME SILBERBERG, DAVID G NAME

STREET ADDRESS | 21510 SW 98TH CT STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TITLE ] Delete TITLE T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS " : —_—

CITY-$T-21P CITY-ST-2P

TITLE ] pelete TIME [l Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TILE 1 pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-$1-71P

TLE [ Delete ILE (CJ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

oHTY-ST-2P LITY -5T-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 o the receivepayr trugtee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Slock 11 or Block 12t

DOaytma Phone #

ﬁ a dress. with all other like empowered.
2] h

/Vézo 305‘)63‘8"-;5-3-;5“

rd

CRZE034 (9/99)



