e . |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am
Secretary of State

DOCUMENT #  F90709

1. Enlity Name 03-24-2003 90248 048 ***150.00

DOCKSIDE MARINE ELECTRONICS, INC.

Principal Place of Business Mailing Address

2215 NW. 14TH ST, 2215 NW. 14TH ST.

MIAMI FL 33125-91(01 MIAMI FL 32125-5101

S — A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For

59—222 1074 Not Applicabie

i . _(;:Ofritr_y le Gountry 5. Certificate of Status Desired O Eg.;esq‘ﬁ:!cgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
GREENSPAN' ALAN Street Address (P.O. Box Number is Not Acceptable)
6769 SW 41 DR
DAVIE FL 33314 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. I am familiar with, and accept
the obligatiens of registered agent. .

SIGNATURE

Signature, typed or printed name ¢! ragistered agent and sitle if appiicabla, {NOTE: Registerad Agent signature requirad when rginstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
LMake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CR2E034 (10/02)

10. | OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TinE PD 17 Delete e Ol Change ] Additicn
NAME GREENSPAN, ALAN HAME

STREET ADDRESS | 6769 SW 41 OR - g STREET ADDRESS

CITY-S7-20P DAVIE FL 33314 - CITY-§T-2IP

TITLE VPD 7 Delete TITLE O Change ] Addition
N SKIPP, PETER NAME

STREET ADDRESS | 055 SW 64TH AVE. STREET ADDRESS

CITY-$7-7IP MIAMI FL 33143 CIY-§T-7IP

TITLE S ] Gelete TLE [ Change [ Addition
NAME MADRUGA, GRIZEL . . _ . __ N . ) L

STREET ADDRESS | 5500 W 12 CT STREET ADORESS - :

CITY-§T-2IP HIALEAH FL 33012 CITY-ST-21P

TILE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [J Delete e o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE . 3 Delete TITLE [Ochangs [ Adm‘rioT’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental reptrT ¢ and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivag o trusted empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add mpowered.
: ( : Y o r
SIGNATURE: __ ~0l0iLs/p, AU L %c/m g4 8/@3’/53 308 L5501 0
\FEDJOE o A AENG-6FFICER OR DIRECTOR / d fuo / Daylime Phone #




