1/19/00-90125-050-$150.00-5150.00 - : .

DUGUMEN # 2Y3.398 FILED
1. Entity Name
..o May 01, 2000 8:00 am
MARINE SAFEGUARD SYSTEMS, INC. Secret ary o f State
- 01-19-2000 90125 050 ***150.00
Principal Place of Business Malling Address
915 NE 79 STREET 815 NE 79 STREET
MIAMI FI, 33138 MIAMI FL 331334715
. Lo I
N2> NE A Shreet
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Nurnber Applied For
'l 59‘1556990 Not Applicable
Zip Courtry Zip Country . - $8.75 Additionat
ol o 1 m2BB ) )5 CevwsciSowbeied U FesRered T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REED’ HUGH RANDOLPH Swest Address (RO, Box Nuimber is Not Accepiable)
1142 N.E. 91 STREET
MIAME FL 33138
City FL ! Zip Code
8. The above named entity submits this statp : 3 g ice gr registered agent, or both, in the State of Florida,
SIGNATURE 0@
o Agent signatura required when rainstating) CATE
9. This corporation is efigible to satisfy ils Inlangible FILE NOW!! FEE [S $150.00 10. Election C . .
. 3 ampaign Financin
Tax liling rt::qu:rement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund € (;’:tr?bution. 1) 0 §;j&;e.i:lotohé:% SBe
{See criteria on back) 0 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me FD [ Delgte e O change [ addition | 3
NaME REEQC, HR. NAME <
STEFTADDRESS | 1942 NE 91 ST STREEY ADDRESS g
omv-s1-20 | MIAMI, FL 00000 CITY-ST-27 5
TME {3 Derete TRE [Jchange  [JAddition | O
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P . L o o | cov-sr-zp B
Tme [ peigte TME Dh Change L3 Addiion. |
NAME NAME
STAEET ADDRESS re STREET ADDRESS
CITY-ST-219 TY ey CITy- §3-2P
TimE 1 dalate e [JCrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e 3 vee TmE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-ST- 7 CIFy-§1-37
e 3 Detete TImLE DI change [ Addillon
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2ip . CITY-§F-2P
13. ' hereby certi ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental repart is tiue and accurale and that my signature shall hava the sama legal sffect asjii made under oath: that | &m an officer of director
of the corporation of Ine recelver or trusiee empewered 1o executs this report as 1equired by Chapter 607, Florida Swatutes; gha that py name appears in Block 11 or Biock 12 it
changad, or on an attachiment yith an address, with all other like empowered. /
Lo o D s B
SIGNATURE: _ A0 T hAB@ A NED =
SIGNATURE AN TYPED OR PRINTELPNAME OF SIGNING OFFICER CR DIRECFOR ’ Dats Daytime Phona 4




