2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO9000003660

FILED

1. Enity Nae May 03, 2000 8:00 am

HELRON MARINE SERVICES, INC.

Principal Place of Business Mailing Address
C/O ALUANCE SHIPPERS. INC. C/O ALLIANCE SHIPPERS. INC.
516 SYLVAN AVENLE. SUITE 602 516 SYLVAN AVENLE, SUITE 602
ENGLEWOCD CUFFS NJ 07632 ENGLEWOOD CLIFFS NJ 07632-3022

l

2. Principal Place of Business 3. Mailing Address H"““ l"l 'l"l I

Secretary of State

05-03-2000 90006 019 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
22 3551214 Not Applicabte
; - " .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TTMILLER;TMARGIE DT
3581 INVERRARY DRIVE, APT. C201

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

LAUDERHILL FL 33319
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registerec agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o . "

9. This F;Iorporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Elsction 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 Gortribution Added {o Fees
{See criteria on back) b2 Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PC (1 Detete TITE []Change [ Agdition

NAME LEFCOURT, RONALD NAME

STREET ADDRESS | §16 SYLVAN AVENUE, SUITE 602 STREET ADDRESS

orY-sT-2F | ENGLEWOOD CLIFFS NJ 07832 cITe-S1-2P

LE VCS [ Daleta TITLE [ Change [ Addition
NAME LEFCOURT, HELEN NAME

STREET ADDRESS | 596 SYLVAN AVENUE, SUITE 602 STREET ADDRESS

ov-st-2F ) ENGLEWOOD CLIFFS NJ 07632 CiTy-ST-21P 7
TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P .

TmE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-20P

TiTLE [ Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

o~

13. | hereby certify that the information
indicated on this report or supple
of the corporation cr the receiver
changed, or on an attachment wj

siGNATURE: POV S COUED Ronelf Lobyuct  qfiafeo

tal report is true and agfurate and that my signature shali have the same legal e
trustee empowered to
an address, wi

er like gmpowered.

plied with this filing dogs not qualify for the exemption stated in Section 119.07%3}(0‘ Florida Statutes. | further certify that the information
act as if made under oath; thal | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(201)227-0400

SIGMATURE AND TYPED OR PRINTED NAME OT?GNING QFFICER OR DIRECTOR Date

Daytime Phone #

v

CR2E034 (9/99)



