2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) F.

TED
- itdoh

DOCUMENT # 487058 S
1. Entity Name 4
MOBY MARINE CORPORATION
Principal Place of Business Mailing Address
1350 N.W. 18TH AVENUE 1350 N.W. 18TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ”"m |‘"' ’lm m” "ll’ |]m m’ I’I” Im“’m I]I“ I'I“ m” ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

58-1666303 Not Applicabie
aip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
s e . .. } . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
_ Daniel McAlpin

MCALPIN’ DANIEL Street Address (P.O. Box Number is Not Acceptable)

3630 N.W. N RIVER DRIVE 1350 NW_18th Ave

MIAMI FL 33142

City . . Zip Code
Mliamil FL 33125

8. The anbove named entity submits this staterent far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ohliations of registered agent.

SIGNATURE

Signature; typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
9. Elect F
After May 1, 2003 Fee will be $550.00 o Pt Comrton, O] ey e
- Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE STD ' O Datete L Change [ Addifien
NANE MCALPIN, DANIEL ‘ NAE
sTReeT A00RESS | 3630 NW NORTH RIVER DR smeeranoress [ 1350 NW 18th Ave
arv-st-ze | MIAMI FL 33142 : CITY-5T-2P Miami FL 33125
TILE PVD - O petete TLE Kl Change  [J Acdition
NAME GRIFFIN, JAMES I NAME
STREET ADORESS | 3630 NW NORTH RIVER DR STREETADDRESS | 1350 NW 18th Ave
CITY-5T-2P MIAMI.FL 33142 erry- S1-21p Miami FIL 331258
TILE ‘ [ Delsts TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [ Change (] Addition
NAME NAME -
mim g . o i Rome )
STREET ADDRESS STREET ADDRESS 3,_ i }—,!Is—j 1 '_—:‘_;j = I—?' = H—' o
CITY-ST-7IP CITY-ST-2iP U l‘jd 1 H GQM_DI 1..‘(.3"“'313 **4']‘] ]
TILE M Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE . [ pelete TITLE [l Change (T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repft is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trystee mp Execute this report as required by Chapter 607, Florige Statutes; and that my name appears in Block 10 or Block 11 if

Foh
A,

changed, or on an attachment with g adg 2 gihar like empowered.

Z REQUIRED ; /Z;/ﬂﬁ FOSRY-//3/

Date Daytime Phene #

SIGNATURE: S

AV ¥BL020

CR2E034 (10/02)



