2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  F99000003660 ecretary of State
1. Entity Name 04-10-2003 90078 047 ***150.00
HELRON MARINE SERVICES, INC.
Principal Place of Business Mailing Address
C/O ALLIANCE SHIPPERS, INC. C/O ALLIANGE SHIPPERS. INC.
516 SYLVAN AVENUE, SUITE 602 516 SYLVAN AVENUE. SUITE 6062
I N RO AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc,. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v Applied For
. 22 3551214 Not Applicable
Zp Country _ Zp . Country 5. Certificate of Status Desired O ?E?e'gesqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
; —— St S R Rl [+l e e = e e e LSRR SR
MILLER, MARGIE D :
Street Address (P.Q. Box Number is Not Acceptable)
3581 INVERRARY DRIVE, APT. C201 )
LAUDERHILL FL 33319
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " )
N R iy 9. Election Campaign Fi
At oy 1,200 Fo wil e S350 Corr o 3500
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TMLE PC [ Gelete THTLE [ Change [ Addition
NAME LEFCOURT, RONALD : NANE ‘
streer anoress | 516 SYLVAN AVENUE, SUITE 602 STREET ADDRESS
orv-sr-ze 3| ENGLEWOOD CLIFFS NJ 07632 ey -5T-2PP _
e - -’VCSQ 3 1 Delete TILE (7 Change  [J Addition
HAME | LEFCOURT, HELEN NAME : '
sreeT noress:|: 516 SYLVAN AVENUE, SUITE 602 STREET ADDRESS
CITy-5T-2P ,;_»‘ENGLEWOOD CUFFS NJ 07632 CTY-§7-2P
TITLE P cre mE e T o cn e Doleten s —orw f TE. s e e 7 e —- w2, = [C]Change ] Addition
NAME - NAME '
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P & CITY-ST-7IP
TITLE [3 Delete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-21P
TITLE [J Delete THLE [Dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE ] Delete TITLE O change [ Adeition
NAME N B R
STREET ADDRESS W STReET ADDRESS
CITY-ST-2IP CITY-$7-2IP

indicated on this réport or supplemental reporyis fue and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee erfipOwered to execute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block-11 if

SIGNATURE: ___ SIGNA ifufoz 24 227-0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI'ER OR DIHECTOR‘ Datay Daytime Phana #

12. | hereby certify that the informalion supplied s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

LI IO

iv

CR2E034 (10/02)



