FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K43642 (3)

1. Corporation Name

O & J MARINE, INC.

o | RN ERA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPGRATIONS

Principal Place of Business Mailing Address
33H NW 107 ST B NW 107 ST
MIAMI FL 33167 MiAM: FL 33167
3. Datci}rloco;?lc:grgad or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business T ‘zl-ak.“hiéihng Address 4. FEI Nurmber Applied For
21 ?G_l_,__ o W? Not Applicahle
ite, Apt. #, ™
_ Sulte. Ap el Suite, Apt. # ete. 5. Cortificate of Status Desired (| $B'75 Adc!monal
22' ?_7] —— fFee Raquired
Gity & State | Cty&State 6. Blection Campaign Financing $5.00 May Be
2 ——— 25] Trust Furid Contribution Ll Added to Fees,
Zip Country | Zip | Country 8. This corporation has hab[ijll;{for intanglble: 1ax under 5 199.032,
E 25] 30 Florida Stalutes Yes []No -
""'9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent »
81| Name
NAVARRO. OMAR P 82| Sireel Address (P.O. Box Number is Not Acceptable)
11521 NW 18TH ST _
PEMBROKER PINES FL 33016 83
B4| City F L Zip Code

791, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submils this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiaida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agaent. | am
familar with, and accept the ebligations of tion 607.0505, Herida Statutes.

CR2E034 (12/95)

SIGNATURE 7 & ottt (7 W‘"}? Y - <t St 7 23
Sgratore. gl o printed nare of rogh tered agont an J 1 oin icable HOTE Rogratorad Agorl Signahure recpired wher remstatng; DATE
12, v OFRICERS ANDAIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TITLE 5D 4 [_] DELETE T1TIMLE [ Charge ] Addition
NaME NAVARRO, JORGE LUIS 12 NAME
sieraoneess | 450 W. 42ND STREET 13 STREET ADDRESS
eIy -S1- 2P HIALEAH FL TACOY-SE 2P
T VviD [J DELETE 2 T 7 [J Charge  [] Additon
MAME NAVARRQ, OMAR P. 22 Nemt
stecrranoress | 11521 NW 18TH 8T 23 STREET ADDFESS
| crv-srze PEMBROKER PINES FL 24GITY-ST 2P
g [] DELETE 3 11ILE [ Change  [] Addition
MALE 37 NAME
STREET ADDRESS 33, STREET ADDRESS
| gmi-st-ze 34 CITY- 5. 20
THLE ] BELETE 4 1 THLE [J Change [ Addition
HAM; 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY- §7-2 _ 44 CiTY-S1- 2P
TINLF [ DELETE 5 1 TRLE [ Change [T Add-tion
HaME : 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -1 210 o 5.4 CITY-ST-2F o
LE [ DELETE 6. 1TITLE [ Change [ Addition
HAME B2 NAME
SEREET ADDRESS 6.3 SIREET ADDRESS
Coy-51-7p 64 CITY-51-2IF

14. | do hereby certify that the information supptied with this filng is voluntarily furnished and coes not qualdy tor the exemption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmepvith an address.

SIGNATUH_E_:__(g)}gg___é____ L W el = R
BIGNATURE AND TYPED OR PRINTEQ'NAME OF SIGHAG OFFICER OR DIRECTOR Das “Daytma Phoss 4




