2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669493 FILED

1. Entity Name May 19, 2000 8:00 am

BEEBE MARINE CORP- Secretary of State
. . 05-19-2000 90177 013 ***150.00
Principal Place of Business Mailing Address
2880 SW. 58TH AVENUE LIME TREE BAY. APT. 49
MIAMI FL 33155 P.O. BOX 31079. GEORGETOWN

GRAND CAYMON, BW..

l

2. Principal Place of Business 3. Mailing Address ”II“I lml Iml m Iu“ I[Iu ull

|

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
B 59-2017m9 Not Applicable
Zi Count: i
e ountry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
) Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name ’
BEEBE- PETER Street Address (P.O. Box Number is Not Acceptable)
2880 S.W. 58TH AVENUE
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registerad agent and tille if applicable. (NOTE: Registered Agenl signature roquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N ‘
Tax filingprequirement%and elects toydo 50. After MAY 1, 2000 Fee wifl be $550.00 1. ?Sg:llgsnc;aén;an“?; l-?mancmg 0 $5'00 May Ba
o ution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, /@DITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP O palete TITLE / Zithange [ Addition
e BEEBE, MICHAEL e z /,&FZ 69% 77
STREET ADDRESS | LIME TREE BA : STREET ADDRESS ‘
omv-st-20 | ARADDCAYMAN, BWI CITY-ST-2P ‘@/9—,@ 2. ,4(/4/#%/ A
TIMLE Bvr O petete TITLE [JChange ] Acdition
NAME BEEBE, PETER D NAME
STREET ADORESS | 2RA0 S.W. 58 AVENUE STREET ADORESS
CITY-57-2IP MIAMI FL 33155 CITY-ST1-2IP
. TMLE - B Oopetete -~ -f Mg =—— -- ) -~ = =77~ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pefete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
OTMLE [ Calete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7IP CITY-57-10P
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP

13. | hereby certify {ha1 the information supplied with.4his filing coes not qualify for the exemption stated in Sezftn 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeris’true and agaurate and that my signature shall have thgsame legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg€mpowered to #kgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ailachment with an ith all giferlike
SIGNATURE: __ X272 -i' L0 LA, WRLuWE R iss,

Date Daytime Phone #

CR2EQ034 (9/99)



