12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or 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

FILED 2
3 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT #  J02699 ecretary of State
1. Entity Name 04-07-2003 90134 037 ***158.75
STAINLESS MARINE, INC.
Principal Place of Business Mailing Address
13600 N.W. 15TH AVE, BAY #2 13800 N.W. 13TH AVE. BAY #2
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
2. Principal Place of Businass 3. Malling Address “"'M |”| "“l “"I m‘l ‘l"l |||‘ mﬂ NH I‘l“ "m I]I” I"“ IIll
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2640676 Not Applicable
le Country Zip Country » . $8.75 Additional
| . ~ B ) | 6. Certificate of Status Desired —Fee-Reruired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l\ p I ‘
CHANDROSS' MICHAEL G St tﬁ:‘)CDPSOe’.IEO rEsJNo AC lpt le ahdt,{
ree sg (P.O. Box Nu al
2300 W SAMPLE RD PISER M BN E I Ne. (boole Joed
- . ¥
#a02 Sz Yog
POMPANO BCH FL 33073 o : . FL R
N. Midmai 255t R\
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the *tate of Florida. | am familiar with, and accept
the obligalions of registered agent. /4
SIGNATURE W\" MM M
M Signatura, typed or printed name fre#:tened age’l and titls it applicable. fITE; Ragistered Agent signature requirad when reinstating) 'DATI:’
) FILE NOW!!! FEE IS 5‘{50.00 ) ) ' )
% 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contrilution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Gelete THLE Cchange [ Adgiion | &
NAME SCHMID, JERRY W. NAME S
seer anoress | 13800 NW 19TH AVE STREET ADDRESS g
orv-st-z2 | OPA LOCKA FL 33054 CITY-5T-7P 2
TITLE s O pelete TITLE [ Change  [] Addition E:‘:
NAME PEREZ, NORRIS NAME
. STREET anDRESS | 13800 NW 19TH AVE . . . || STREET ADDRESS L L. — . oL
crv-s1-z0 | OPA LOCKA FL 33054 Cry-81. 20
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE 3 oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ) O Delete TITLE [ Change  [] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-St1-2IP ' CITY-S8T-2IP

changed, or on an attachment with an address, witl bihepike'empowered,
Py,

of the carporation or the receiver or trustee empo 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5 ir

SIGNATURE:

Daytime Phona #

os-ad 14 %



