2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510466 FILED
1. Enly Name Mar 30, 2000 8:00 am
V | P MARINE INDUSTRIES, INC. Secretary of State
03-30-2000 90038 009 ***150.00
Principal Place of Business Maiting Address
950 NW 72ND ST 950 NW 72ND ST
MIAMI FL 33150 MIAMI FL 33150-3617
s v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- Applied For
59-1687885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S R N - = ——— —_ - _— L
GILLIS, ROSANNE -
' Street Address (P.C. Box Number is Not Acceptable)
1085 S. QCEAN DRIVE

HALLANDALE FL 33009

City FL Zip Code

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, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
> I:)I(Sﬂ?iﬂglzgﬂiz::eil;g;:f;t;z?;ﬂy;f;zfanglb[e ’ Aﬂe{:liﬂl;\r‘?‘:{;&!oiig :\ﬁllsl::g.ggo 00 10, Election Campaign F.inancing $5.00 May Be
= I . ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pe'ate TITLE [} change [ Addition
NAME GILLIS, ROSANNE NAME
streeranoress | 1985 S. QOCEAN DRIVE STREET ADDRESS
CiTy-37-2IF HALLANDALE FL ciry-s7-21P
TTLE v (3 Delete TLE O Change [ Addition
NAME PACHECO, PEDRO NAME
streeT A00RESS | 17010 NW. 53RD AVE STREET ADDRESS
CITY-8T-2P OPA LOCKA FL h CITY-ST-2ZIP
TITLE 2 petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Delte TILE {J change  [] Additicn
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O petste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supglemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal I am an officer or director
of the corporation or the recefvehor trustee empowered 1glexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmghat with an address, with ail gifier like empawered.

SIGNATURE:x/ , ey Ll f7/do (306) bgL-323>

BIGNATURE AND TYPED OR PRINTECENAME OF SIGNING OFFICER OR DIRECTOR I / Date Déytime Fhore #

CR2FN34 (9/99)



