2002 UNIFORM BUSINESS REPORT (UBR) FILED

b S;?N?m'yENT # K15826 Secretary of State

WIBORG MARINE, INC. 02-17-2002 90041 013 ***150.00
Principal Ptace of Business Mailing Address

12565 NW 7TH AVE 12565 NW 7TH AVE

NORTH MIAMI FL 33168 NORTH MIAMI FL 33168

(R RCOIR AR I

Feb 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65003060 Riot Applicabi
Zi Countr Zi Count! iti
P Ly © bd 5. Certificate of Status Desired O $8.75 Additional
~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
WIBORG‘ JAMES Street Address (P.O. Box Numkber is Not Acceptable)
12565 NW 7TH AVE
NORTH MIAM! FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agens, or hoth, in the State of Florida.

s

RIS

nve

A+
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangibla FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrgquirementgand elacts lgdo S0. ¢ After May 1, 2002 Fee will be $550.00 . 10. ﬁiz;Ilc;:r%ag‘;ilr?;uz::ncmg 0 f:ijd.eodotoh;?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O celete TITLE [ Change [ Addition §
NAME WIBORG, JAMES NAME &
steer aooress | 1441 NE 103RD ST STREET ADDRESS §
CITY-ST-2IP MIAMI SHORES FL CITY-5T-2IP o
TITLE SD [ petete TILE [ change [ Addition (c_c)
NAME WIBORG, LORRIE NAME
STREET ADDRESS | 1441 NE 103RD ST STREET ADDRESS
CITY-8T-2IP MIAMI SHORES FL CITY-5T-2IP
~TILE T T over . e T [Jchange  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TITLE [ change ] Addhtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-7IP CiTY-ST-2IP
TILE [ peiete TITLE [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | 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 certify that the information
indicated on this report or supplesgental 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 regatver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpfent witlf an addresg.ith alt other like smpowered.

SIGNATURE: _ \ /s /S /i - 55 Jhdg s R o burg Pre 5 //9/ 205 /KT

NATURE AND TYPED OR PHIN'IEyAME OF SIGNING OFFICER OR DIRECTOR / / Date /Dayiirne Phone #




