2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 731206

1. Eniity Name

DADE MARINE INSTITUTE, INC.

05-02-2007 90106 034 ****61 .25

Principal Place of Business

1820 ARTHUR LAMB IR. RD.
MIAMI, FL 33149

Mailing Address

ASSOCIATED MARINE INSTITUTES
5915 BENJAMIN CENTER DR
TAMPA, FL 33634

ARG ARG B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite., Apt. #, etc. 03232007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1561549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HULL, DAVID J

225 WATER STREET, STE. 1800
JACKSONVILLE, FL 32202

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature. iyped or prinied name ol registerad agent and tite it applicaple.

{NOTE: Registered Agenl signalure required when reinstaiing)

DATE

Make check payable to

Filing Fee Is $61.25 8. Elgction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSNIO
TITLE o} O velee TITLE L [ Change ﬁp\ddition
NAME DE ARMAS, LUIS NAME C A m : l\Q N
STREETADDRESS | 201 S BISCAYNE BLVD STREET ADDRESS \WOSG T are L hbea ,) '\A-’ ﬁ,‘
CATY-ST- 21 MIAMI, FL 33131 AR AW Y O T G 16 e e |
TME D OJ Deiete L 2 [ Crange [ Additicn
NAME STANDER, OB NAME
STREET ADDRESS | 5915 BENJAMIN CENTER DR STREET ADDRESS
CITY-S¥- 2P TAMPA, FL. 33634 — CITY-ST-2IP
TITLE D \E{] Delete TITLE [ Change  [] Addition
MAME BLOOMBERG, MITCH NAME
STREET ADDAESS | 2601 S BAYSHORE DR, STE 1600 STREET ADDRESS
CiTY-ST-2iF MIAMI, FL 33133 CITY-ST-2IP
TITLE D O pelee TITLE [J change [ Addition
NAME NIEMEIER, MARLENE NAME
STREET ADBRESS | 1688 MERIDIAN ST STE 902 STREET ADDRESS
CIry-57-2° MIAMI BEACH, FL 33139 CITY-S§1-7P -
TITLE ) O vetete TITLE D \ﬂ Change [ Additicn
NAME FABRICANT -=0R&F-{ ORETTA NAME
STREET ADDRESS | 100 SE SECOND ST, #3810 STREET ADORESS “‘“>
CITY-ST-2P MIAMI, FL 33131 CIY-sT-2IP
TITLE -4 1 pelete TITLE p \QChange [T Addition
NAME VALDEZ, JUAN NAME
STREETADDRESS | 2100 BISCAYNE BLVD — STREET ADDRESS __>
CITy-ST-2IP MIAMI, FL 33137 CITY-ST-ZP

12. | hereby certify that the informatj
indicated on this report or s
of the corparation or the &
changed, or on an attac

SIGNATURE:

N.U?\f:E AND TYPED OR'PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Eilel

Date Daytme Phone #




