2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003660 | Apr 17,2001 8:00 am
T Sty hame ecretary of State
HELRON MARINE SERVICES, INC.
04-17-2001 90055 030 ***150.00
Principal Place of Business Mailing Address
C/O ALLIANCE SHIPPERS. INC. C/O ALLIANGE SHIPPERS. ING.
516 SYLVAN AVENUE. SUITE 602 516 SYLVAN AVENUE, SUITE 602
ENGLEWOOD CLIFFS NJ 07632 ENGLEWQOD CLIFFS NJ 07632
T v R
Suite, Apt. #, stc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 929661914 Applied For
Not Applicable
Zip Country ap Couniry , 5. Certificate of Status Desirad O fese'g?ql‘::sgéﬁonal
T ~6. Name and Address of Current Registered Agent ’ s — ) 7. Name and Address of New Reglstered Agent ™ -
Name
glél;EFﬁVERRAéEY %FHVE, APT. C201 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City FL Zip Code

8. The above nameg 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 printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax hlm.g r'equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC O petete TITLE [JChange  [J Addition
NAME LEFCOURT, RONALD HAME
sTreer ADDRESS | 516 SYLVAN AVENUE, SUITE 602 STREET ADDRESS
orv-s1-7e | ENGLEWOOD CLIFFS NJ 07632 oi-S1-2p
TITLE VCS 3 Delete TILE ' [ Change [ Acdition
NAME LEFCOURT, HELEN HAME '
STREET ADDRESS | 516 SYLVAN AVENUE, SUITE 602 STREET ADDHE:SS
arv-si-2¢ | ENGLEWOOD CLIFFS NJ 07632 Cv-St-2p
e T - T ’ 1 Defete me : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer ar director
uviggd by Chapter 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby cenlily that the information subglied with this filing do
indicated on this report or supplemeyiél report is true an
of the corporation or the receiver or ffustee empowergd
changed, or on an attachment withjfan add

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytirmea Phone #

CR2E034 (10/00)



