E EEEEEEE———

FILED 3
2003 FOR PROFIT CORPORATION 15. 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Jan 135, £t 3
DOCUMENT # H18558 Secretary of State |
1. Entity Name ik 01-15-2003 90260 018 ***150.00
SCHURGER DIVING & SALVAGE, INC.
Principal Place of Business Malling Address
3300 NW NORTH RIVER DR. 3300 NW NOATH RIVER DR vewvwhuvow
MIAMI FL 33142 MIAMI FL 33142
- : IR A AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2477120 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired I8 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVE MCDONALD, SR., P.A. . ———
- - e T2 —_ = -—= = -~ .| -SreetAdd P.OsBox-Number is-Not A table)-  co—me—o o
1393 SW. 1ST STREET, SU[TE 200 reg ress { ox'Number is Not' Acceptable
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agenl and title il applicable. {NOTE: Regislerec Agent signalure required when reinstating) DATE
1 ! 150. . - . :
Aﬂ:rlillsar 10 ‘Z:::Js igsvilsuiessosgg.oo 3. Elestion Campaign Finarcing 0 $5.00 may Be i
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TqLE oV XX el TiE PRESIDENT, SECRETARY XK Crange (] Additon | & §
NAME SCHURGER, BRUCE NAME AL ABDALLAH, MANUEL =R
sTrecT Anoress | 3300 NW NO RIVER STREETADDRESS |1 670) ORCHID BEND g
crv-s1-ze - |MIAMI FL UY-SIIP | UEQTON. FL.  Aidif 13397 @ ?
e DM X Deiete ME MANAGER Xk Change [ Addition 5
e SCHURGER, RONALD P N SCHURGER, RONALD P |
STREET ADORESS | 7441 SW 158TH TERRACE STREETADORESS (', 1 oW i 58 TH TERRACE
CITY-ST-2iP MIAMI FL 33142 ciry-st-7ip MIAMI _FI_ 272149
TITLE DP [ Delete TITLE S T [ Charge ] Addition
NAME MANUEL, ABRALLAH AL NAME
STREET Acoress | 1670 ORCHID BEND STREET ADDRESS
CITY-sT-2IP WESTON FL 33327 CITY-57-2IP _
TITLE - - D B 1 ] A LT i R e T T T T Mcangs - L Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE . ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify tHat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiveflor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 1it
changed, or on an attachment yilih af address, with all other like empowered.

SIGNATURE: __/MAINGEINVEE B GhinaD - oilog)aa 205-244-313 .
S Jﬁ; D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phona #

a




