FILED

R
2002 UNIFORM BUSINESS REPORT (UBR]) 5
. N
Apr 15,2002 8:00 am &
Do ecretary of State ¥
o e of H
TRANS WORLD MARINE CORPORATION 04-15-2002 90014 028 ***150.00 ;
Principal Place of Business Mailing Address ;
1159 NW NO RIVER DR 1159 NW NO RIVER DR
MIAM! FL 33138 MIAMI FL 33136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number []9 lEUg Applied For
. 35-2 Not Applicable
Zp " Country 4P Country 5. Certificate of Status Dasired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - ’ - - Name : - )
DON smOCK Street Address (P.O. Box Number is Not Acceptable)
1159 NW NORTH RIVER DRIVE
MIAM! FL 33136
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registared agent and le if applicatla. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi d o
e on. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O Defete TITLE Ochange Dl Addition | S -
NAME STROCK, DON NAME =)
smeet aooress | 1459 NW NO RIVER DRIVE STREET ADDRESS 3
crv-si-ze | MIAMI FL 33136 Or1y-S1-21P o -
} o .
TITLE TD [ Delate TITLE [ cChange  [] Addition | O
NAME DOLMAN, LINDA NAME
STREET ADDRESS | 354 PLIMBAGO LANE STREET ADDRESS
CITy-S7-2IP SAN DIEGO CA . cITy- S1-21P
TITLE a0 [ telete TITLE [ ¢hange [ Addition
NAME - - | BUSSENIUS, WALTER- - .-~ - - o) name - .-
STREET ADDRESS | P.O. BOX 12, CAP HAITEN STREET ADDRESS
CHy-ST-7IP HATI (W) CITY - §T-ZIP
TITLE [ Delete TLE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TMTLE [Jchange  [3 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-S7-2IP
Time ’ O belete mLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report esmgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the rectigr or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi{h an address, with all ¢ther lijge empowered.
SIGNATURE: A
BIRECTOR Date Daytime Phons #




