2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F42089

1. Entity Nnrme

‘ADAMAR MARINE, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90138 027 ***150.00

Principal Place of Business

177 NE. 39TH STREET
MIAMI FL 33137

us us

Mailing Address

177 NE. 39TH STREET
MIAMI FL 33137

VVUUUO Y

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BQ-2195034 Applied For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r - N - —_— Name . . | — -, - — [ B
SEGAL, WILLIAM J
Street Address (P.Q. Box Number is Not Acceptable
20801 BISCAYNE BLVD. ( plabie)
AVENTURA FL 33180
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thet‘St.éte of Flarida,

SIGNATURE

t

Signature. typad or printed neme of registerad agent and titla it applicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ] .
- . i . paign Financing 5.00 May Be
Tax f|||r|.g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded 10 Feye':s
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Detete TITLE [ Change [ Addition _8
NAME ERDBERG, TAMAR NAME =
streer anoress | 21173 NE 18TH PLACE STREET ADDRESS 3
CITY-§T-21P N MIAMI BCH, FL 00000 CITY-5T-2P &
o
TILE 10 ] Delete TITLE O Crange [ Acditon | &
NAME ERDBERG, ADAM NAME
staesT AnoRess | 21173 NE 18TH PLACE STREET ADDRESS
CIvY-ST-7IP N MIAMI BCH, FL 00000 C(TY-ST-2IP
| JmeE. I [ Delete TmE. L [ Changg_a__[lﬁdditign 1.
 NAME . i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing dge
indicated on this report or suppjemental report is frue an
of the corporation or the recei
changed, or on an attachmg

SIGNATURE: Y

> Al ﬁr.t‘;_/'l
ATMSAEAND

SIGN,

#Ccuraty and thap my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowered 1 exegutefthis se
ith an address, with all pther likg, ; fo

PEDOR PRI Hﬂ"’v :‘FP;OT.‘

ot gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

pn as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e —4/050

- -
Daytima Phone #

2

ING OFFICER D n R

7

7



