-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # G16761 ecretary of State

1. Entity Name 04-07-2003 90729 018 ***150.00
GULFSTREAM MARINE INSURANCE, INC.

Principal Piace of Business Mailing Address
10401 S.W 123RD ST. 10401 S.W 123RD ST,
MIAMI FL 33176- 1 MIAMI FL 33176- 1

|
’

S . R ERALERIW R

Suite, Apt. #, etc, . Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
| 592248566 Not Applicatle
Zip Gountry <P Gountry S. Certificate of Status Desired d ?eae-gasq L’:E:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CHARLES G, JR. Street Address {F.0. Box Number is Not Acceptable)
—10401"SW-123-STREET —— : S —
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits 1h1s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE - :
-7 e % - Signature;. \lyped or printed name of registered agent and titte if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
T - -
~* . FILE NOW!! FEE IS $150.00
Y e ) - 9. Election Campaign Financing $5.00 May Bo
After bay 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flc::!rida Department of State:

10. QFFICERS AND DIRECTORS -1, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD 1 Delete Tme VA~ Risdcaried Y [ Change  jton
NAME SMITH, CHARLES G. JR. NAME s T Bribstr & Lnase/ <

STREET ADORESS (10401 S.W 123RD ST. STREETADORESS | ¢ e v en) &Gt/ B 34

are-st-2r  IMIAMI FL 33178 . . oY -§T-21P el e Daans S NPl

TITLE VP Wete TITLE [ Change [ Addition
NAME LYNCH, MICHAEL NAME

STREET ADDRESS [1445 S.E 16TH ST. : STREET ADDRESS

cv-st-2F - JFT.LAUDERDALE FL 33316 CITY-ST-21P

TITLE I O celete THLE [ Change [ Additicn
NAME - - . -~ - nane ‘ S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ‘ [ pelete TMLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CHTY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thak¥the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as it made under oath; that | am an officer or director
of the corporation”or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other likggmpowered,
= =l =
SIGNATURE: __¢SILh IDEARED

SIGNATYRE AND TYPED OWED NAME QFSIGNING OFFICER OR DINECTOR Date Daytima Phona #

CR2E034 (10/02)

W/ o /o3 3pT-SY2-N9S



