1/12/60-90096-020-5150.00-$150.00 |

indicatad on Lhis report or sughlemental repor
of the corporation or the racelver or trusles
changed, or on an attachmen\with anyadg

SIGNATURE:

hat my signature shall have the same legal effect as if made under cath; that i am an

DOCUMENT # P94000002818
1. Entity Name
E & P MARINE, ING. FILED
Principal Place of Business Mailing Address R ; TE
- ~ -.¢;,¢__:' '!\',rf{i" :)x VI E
2625 NW JRD AVE 2425 NW 33RD AVE u“]ﬁ AR ‘r—‘»{{-m
NIAM! FL 33142 MIAMI FL 33142632 TALLABASSEE, FLU
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE ot Applcatis
Zip Country Zo Gounury 5. Certlficate of Status Desired ] $8'75 A-ddmonal
~ Fee Required
8. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- . P e - ~Name .. » - _. .- e e TT— = - s
g RODRIGUEZ, PEDRO L " Siréet Addréss (P.O. Box Number is Not Acceptabie}
2425 N.W. 33 AVENUE
MIAMI FL 33142
City FL | Zip Code
8. The above named emity submirs this statement for the purpose of changing its registered office or registered agent, or both, inthe Stale of Floriga.
SIGNATURE
Signature, typad or prinied name of isgictared agent and ttia i appicabla. {NOTE: Agent sigr Gquingdl whon 1eusiating) DATE
9. This corporation is eligibla 1o satisfy its Intangib FILE NOWI!! FEE iS $150.00 10. Election Campaign Financin
syt ous 0ot v | A MAT 1,200 Fos vl b 8550 Socton Compaiy Py $5.00 ey oo
(See criteria on back} _ Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iTLE DP [ petate TALE O] change [ Addition
NAME RODRIGUEZ, PEDRO L NAME
STRECTADDRESS | 2425 NW 33RD AVE STREET ADDRESS
CIvY-ST-ZP MIAMI FL 33142 ciry-St-1p
TmE O Delete e O Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§1-0P Cry-ST-2P
TIMLE O pelete TME O change [ Additien
NANE ) WAME
"sEeTADORESS | T 7 — = =roora ool CTREETADDRESS | I i e ~
Ln-5T-or — e __R_Cmv-sI-20 e L ~
TMLE O delete ILE [ change T Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-S1- 1P
TmE 0 alete Tine [Jchange [ Addition
NAME HAME .
STREET ADCRESS STREET ADDAESS
CcIy-SI-2P CHY-ST-2IP
TLE 7 Deteta e 3 Change @mm
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-57-2P /‘ CITY-ST-2P ’
13. | heraby certify that the Informafion suppliad with, as not qualilf for the exemption stated in Section 1189.07(3)i), Florida Statutes. | further certify that the information
officer or director

v >/

& repog a5 required by Chapter 607, Florida Statutes; gd that my name appears in Block 11 of Block 12
arad, ¢
it s, M/?m
-

Dayuma Phona #

/

TS5 4354537

CR2FN4 (o



