. 2002 UNIFORM BUSINESS REPORT (UBR) §
= a
DOCOMENT #  F99000001049 . )
e -Enmv’&' ma F A b3
| MABINE SERVICE: PARTNERS INC. i 5 L. E [:3
Principal Place of Business _ Mailing Address
330 BISCAYNE BLVD.. STE 802 3%0 BISCAYNE BLVD.. STE 802 SECRETARY OF STATE
MiaMI FL 39132 MIAMI FL 33132 TALLAHASSEE, FLORIDA 1397 4
2. Principal Place of Business 3. Mailing Address |I|IU|| U’l mII ’Il” "l” |||” |||” |||N “||”|I|! ||m |‘|‘| ‘I" 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number " Applied For
65‘0903995 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired Od $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strael Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ~
PLANTATION FL 33324
/ City FL Zip Code
8. The above named erwmm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s o e ‘——‘:*xﬂ;f‘"::afri: e Tt e
SIGNAT e . S
—— - BTG s o ulle it applicable {NOTE: Registered Agent signature raquired when reinstating} DATE -
9. This corporation is eligible 1o satisfy its intangible FILE NOWY! FEE IS $1:h,50.00 10. Elaction Campaign Fi - [
. - . paign Financing $5.00 May Be
Tax fl\ln_g r_equuemenl and glacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
(Seeeriteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . |P Ooele - § mme |‘_'| Change [ Additian S
NAME LEMARIE, GHISLAIN NAME 0Ons45s G- &
sTREET ADDRESS | 330 BISCAYNE BLVD., STE 802 STREET ADDRESS <00 —DS;’GB;"DE“'DlGUg_“DP-l c‘é
CIy-S1-2IF MIAMI FL CITY-ST-2IP sk 150, (01 sk 50, 10 Ié,J
e v T Deleta TTLE Ol Change [ Addition | €5
NAME GRIGNON, CHRISTOPHE NAME
sTReeT a0DRESS + 330 BISCAYNE BLVD., STE 802 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33132 CITY-ST-ZIP
TITLE T T Delets TITLE [ change [ Addition
NAME SCHAD, JEFF NAME .
STREET ADDRESS [ 2000 DAY HILL ROAD STREET ADDRESS
cmr-sT-2r | WINDSOR CT 08095 CITY-ST-2IP
TITLE VD R elete T S EecR T ovl'y [ Chenge quumon
NAME CHARLES, MICHAEL NAME AWmTHwONY T'roaa
sTheeT ADORESS |7 RUE DES METIERS STREETACDRESS | 2 o @ A7 wiLy ttonad
crv-s-z2¢ | ERMONT, FRANCE CITY-ST-2P wWan p & O CT 09609y
TITLE VD 1 Delete TITLE [Jchange [ Addition
NAME CHARLES, MICHAEL NAME
steer aooress | 7 RUE DES METIERS STREET ADDRESS
orv-st-2p | ERMONT, FRANCE CITY-ST-2IP
TITLE v : ] Delete TILE “ v [JChange  [] Addition
NAME LESAVRE, GEORGE NAME
staeeT anoress | VENUE BOURDELLE BP 400 STREET ADDRESS
orv-s1-z¢ | SAINT NAZAIRE CEDEX FRANCE CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exama ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal myestnature sha\l have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empgwered to execute _,__. r1 as reqwred by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address/with all ojlbe l
thsq“\ e o ( )1819
i o3)
SIGNATURE: ___o. it — LEMaRIE D0 1 0% (3e9 629
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




