FILED

AY 6910900

Feb 18,2002 8:00 am
1. Entity Narne . 02-18-2002 90177 045 ***150.00
WELMAX MARINE USA, INC. e '
Principal Place of Business Mailing Address . .
220°LOCK RD 20TcKRD ™ T T -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Addres;
#3o LARBOARE VA §ﬂﬂ‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
onf
City & State City & State ’ 4. FEI Number Applied For
(A..Qt\k\-lrﬂ'wﬂ.. f.\-- ) 650937357 Not Applicable
Zip Country 7ip Counly.~—"" Certif _ $8.75 Additional
i t : . itiona
%37 Lz USA / 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZELWOOD, MAXWELL G Street Address (P.0O. Box Number is Not Acceptable)
220 LOCK RD
DEERFIELD BEACH FL 33442
: City FL | 2 Coce
8. The above named entity sumits this state%vt for the purpose of changing its registerfd Office of registered agent, or both, in the State of Florida.
¢ :-/ v / 01—
SIGNATURE - -
S\gnaluered of printed Name of Cogs ™ and title it applicante. {NOTE: Regwslaref"l signature required when reinstating) T / DATE
9. This ;_orpormm to salisfy its Intangible FILE NOW!!! FEEIS $150.00 36. Election Campaign Financing $5.00 way 6e
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee VIil be $550,00 Trust Fund Contribution. | Add-ed \o Fees
(Seg criteria on back) g Make Check Payable to Dipartment of State
11. \‘ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e £ Deiete i C) Change [ Addition
NAME NAM
STREET ADDRESS STRIT ADDRESS
CITY-sT-21P cimy{sT-ZIP
e (3 petete T []change [ Addition
NAME ) HAN
STREET ADDRESS STR:T ADDRESS
CITY-5T-2IP CMST-2IP
e Cgo [ Dalete m O Change ] Addition
e Heg o Max < NM# RODRESS
STREET ADDRESS STR*
CITY-§T-2PP “io LARRonts \Ag Ar7- WE cmST-2P
y ]
TIME mﬂ- 5 ; 7 ‘ 1 petete T Jchange [ Addition
NAME 7 NAK
STREET ADDRESS STRT ADDRESS
L] "
CITY-ST-21P N‘Bfﬁ . Q‘k\ﬂq § ot A‘bﬁ Cm3F-2p
TITLE [ pelete m [J change  [] Adaition
NAME . S NAK
STREET ADDRESS STR-T ADDRESS
CITY-ST-2P CImST-2IP
TITLE [ Delete n O change [ Agdition
NAME NAK
STREET ADDRESS STR;T ADDRESS
CiTY-S7-2IP cimyst-zp

13. | hereby certify thal the information supplied wiih this filing does not qualify for the exaiption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repofl is true and accugate and that my signatré shall have the same legal effect as if rmade under cath; that | am an cfficer or director
of the corporation or the receiver or trustee te this report as requed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE: ____ i YR r/‘ﬁ/u- 721 t1-36r0
SIGNATUR| FICER OR mnF;TDH [4 Date i Dawimeprmm»—J

CR2E034 (9/01)



