2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J02699 Apr 27,2000 8:00 am
STAINLESS MARINE, INC. ecretary of State
04-27-2000 90091 038 ***158.75
Principal Place of Business Mailing Address
13800 NW. 19TH AVE, BAY #2 13800 N.W. 19TH AVE, BAY #2
OPA-LOCKA FL 33054 OPA-LOCKA FL 330544208
i i AR CHRHORMARAR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-264%76 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
_ ol e -JN\ . _Fes Required~ = . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDROSS, MICHAEL G ) Street Address (P.C. Box Number is Not Acceptable}
2300 W SAMPLE RD
#202
POMPANO BCH FL 33073 o TREES

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regstered Agent signaturs raquired when reinstating) DATE
9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi e
- . g . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mrﬁju\ion. g O Eggqoﬁi‘éfe
{See criteria on tack) & Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD [ pelete TITLE i . _) D Change [ Addition
NAME SCHMID, JERRY W. NAE S a ) SR W
STREET ADDRESS | 12945 IXORA RD. AVE. #2 STREET ADDRESS IBHSoe N D [O\‘W] AN
CiTY-ST-7IP NORTH MiAM! FL CITY-ST-ZIP OPex— | ‘DM (:i 3—60%&&‘
FILE S O Detete TITLE 3 N, ) Wange\ [ Agdition
NAME PEREZ, NORRIS HAME EaE? \ OM. S
STAEET ABDAESS | 14751 SW 20 ST STREET ADDRESS IDmos Nu) A g =
CI-SZP | DAVIE FL 33325 CrY-51-2¢ Opﬂ - ‘\__OC,IQIQG L . %?; 06’41
e O Detete TLE ' OJ Chaige  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-7F
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certity that the information supplied with thig filw‘ng does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 3§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail/ofner likg-gmpowered.

~
PN L T MR T - - -
SIGNATURE: _/ {1 2ty< P oprighh A5 0 DOS-{EITBRA
L7RRiNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




