2003 FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

oY ret)

DOCUMENT # 360692 ecretary of State |

1. Entity Name 04-21-2003 91179 016 ***150.00
L.B. HARVEY MARINE, INC.

Principal Place of Business Mailing Address
2747 SW 27TH AVENUE 2747 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133 -
2. Principal Place of Business 3. Mailing Address H"lll “Ill ||I|| ||“I lml mll "Il Im"u” III""I“ "lu MI" )II'
Suite, Apt. #, etc. Suite, Apl. #, ete. : T] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1284399 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragistered Agent~— ™~ ) T “7. Name and Address of New Registered Agent
Name
CATUN, H. JAMES, JH- Street Address (P.O. Box Number is Not Acceptahble)
1700 ALFRED |. DUPONT BLDG.
169 EAST FLAGLER STREET
MIAMI FL 33131 ‘ City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signatura, typed or printed nama of registared agent and tile if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fe,e wilt be $550.00 Trust Fund Cop:ltr?bulion. ° O fc%ggohgizg °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT O pelete TTLE ' [change [ Addition _S_

NAME RIPPLE, DAVID W. NAME =

STREET aooress | 2747 SW 27 AVENUE STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP a
o

TITLE 7 Detete mE [ change [} Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE ’ - T 7 Ooeee TITLE ’ T DOchange (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ palete TITLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE J “ [ Delete TITLE 7] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

12. | hereby certify that the information suppted wi if fjing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport or supplementd
of the corporation ¥r the receiv or iy

gport is trfie Aand accurate and that my signature shall have the same legal effect as ifmadg under oath; that | am an officer or director
] ] ¥ report asAkquired by Chapter 807, Florida Statutes; apid thefyfmy name ap:?rs'n Block 30 or Block 11 4f

b ) fgle 7718 fo3 S804/ 85

SIGNATURE: |

¥ SIGNATURE AND TYPED OR PRINTED NAME OF Si



