3

2001 UNIFORM BUSINESS REPORTA(UBR) FILED
DOCUMENT # 491270 Apr 09, 2001 8:00 am
1. Enty Name ecretary of State

TRANS WORLD MARINE CORPORATION 002001 S0a 015 =150, 00
Principal Place of Business Mailing Address
1885 SW 18TH STREET 1885 SW 18TH STREET
MIAMI FL 33145 MIAMI FL 33145 b43987¢
2. Principal Plage of Busine - - | 3, Mailing Wess A i 4 - 1 P “"m Iumlm I’I |l||”|IH Im W” I‘l"llm Ilmm“ ‘II[ -
15 M. for Rived, | 1SS M AE. Rivep DAive.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ity & State » 4. FEI Number 35-2094609 Applied For
M/H'M /, Fls /B ¢/, IEZI Net Applicable
i ’ -Country Zi 7 Country . ) $8.75 Additional
ég / 3 @ })ﬁd& :33 /3 é _ng/ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DON STROCK “ Don/ Syreo <k

1885 SW. 18 ST. JI28°r 10 HEBE DT, DRI/

MIAMI FL 33145 .

N itiand FL 155 34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agant and titla if applicabla. (NOTE: Registerad Agent signalure raquired whan reinstating} DATE
) R "y ] m
9. Thls;:.orporano.n is eligible to satisfy its Intangible o FI:\.“E NOV:é.0.1 FEE IS“I$;50.000 00 10. Election Campaign Financing $5.00 May Be
Tax ||:n_g r_equuement and elects (o do s0. Ll A er__A\_’ 1_,__: 1 IieeL EE_S,’:_ 000 Trust Fund Contribution. 8] Added to Fees, . .| -
=~ (See crileria on'back) JE* i ‘Maké Chéck Payable'to Department of State’ -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD [ pelete TITLE PD g [ Change [ Addition
NAME STROCK, DON NAME Do/ SHAO ¢ O DATSe
— w Me. River- ]
streeT Abosrss | 1885 S.W. 18TH ST. STREETADDRESS | 7 /559 N/ s
CITY-ST-2IP MIAMI FL CITY-ST-2P M/ﬂ‘fn/’. £FL 33 A
TITLE 10 [ Detete TITLE ’ O crange [ Addition
NAME DOLMARN, LINDA NAME
streeT aooress | 354 PLIMBAGO LANE STREET ADDRESS
CITY-ST-2P SAN DIEGO CA CITY-ST-2P
TILE SD [ Delete TILE ) [ Change (T Addition
NAME BUSSENIUS, WALTER NAME
staeet aooress | P.O. BOX 12, CAP HAITEN STREET ADDAESS
CITY-ST-2IP HATI (W) CITY-5T- 2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
- STREETADORESS |+ coomrm . oo e B smemaooRess | e L L
CITY-ST-2IP CITY-5T-2IP o
TITLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° P { CITY-ST- 2P

13. | hereby certify that the infodpation supplied with this filin nat augfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is tr iy aryrh y signalure shali have the same legal effect as if made under eath; that | am an officer or director
of the corporation or thegfreceiar or Irustee empow o EXecute as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta lwithmess. f | other fike emppwered.

SIGNATURE: ' Doy STRock G0 305 3247720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 Date Daytirma Phone # .

J

!

CR2E034 (10/00)



