FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005953

1. Entity Name

MARINE FINANCIAL SERVICES, INC.

Mailing Address

3660 NW. 21ST STREET
MIAMI FL 331426810

Principal Place of Business

3660 NW. 21ST STREET

MIAMI FL 33142 LUUS&LIIV

O L A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number 51‘0383337 Applied For
Not Applicable
i Zi C ith
Zip Courtiry ® ountry 5. Ceriificate of Status Desired | $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .- . . - Name - E -
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Slate of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and titie f applicabla, (NGTE: Registerad Agent signatura raquired when ramnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ) Delete TLE O change [ Acdition | &
NAME JOUSMA, GEORGE NAME g
stheer aoDress | 3660 NW. 21T STREET STREET ADDRESS 3
oITY-8T-2IP MIAMI FL CITY-$T-20P W
TITLE v 1 Delete TITLE [Ochenge  [J Addition g
NAME TOMSICH, JOHN R NAME
streer anoress | 6140 PARKLAND BLVD STHEET ADDRESS
CITY-S1-21p MAYFIELD HEIGHTS OH CITY-ST-2IP
TE .. 5 — e e e R i me |\ . [ change [ Addition
NAME BRAINARD, PATRICK NAME oo
staeer apbeess | 6140 PARKLAND BLVD STREET ADDRESS
CITY-ST-2IP MAYFIELD HEIGHTS OH CITY-ST-2IF
TLE 1] 1 Delete TITLE [Tchange [ Addition
NAME TOMSICH, ROBERT J NAME
sTreeT Anoaess | 6140 PARKLAND BLVD STREET ATDRESS
CITY-§T-2IP MAYFIELD HEIGHTS OH CITY-ST-2P
TI7LE v 7 Qelete TImE [ Change [ Addition
NAME STRUL, RICARDO HAME
stReeT aDDRESS | 3660 N.W. 21ST STREET STREET ADDAESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
TILE M ﬂnme TITLE [ change (] Addition
HAME COLAGIOVANNI, PETER M NAME
STREET ADDRESS | 3660 N.W. 2187 STREET STREET ADDRESS

| CITY-§T-2P MIAMI FL CITY-5T-7IP

13. l hereby certily that the information supplied with this f oas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report ig and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver pr trustee owered 10 exe 7S report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an & aff ke ampowerad.
SIGNATURE: T YRCAERP, St 2/eDfon (7D 633-37KP
" Dae -~ Daytime Phona #

SWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




