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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPCRATION Sandea B. Mortham

" o0s et Secretary of State

POCUMENT # K43642 (3)

poration Name

O & J MARINE, INC.

AR

Principal Flace of Business Mailing Address
B Nw 107 5T 3371 NW 107 ST
MIAM FL 33167 MIAMI FL 33167
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1988
Principa! Place of Business 2w, Maiting Address 4. FEl Number Applied For
21 2] 650083857 Not Applicabie
Suite, Apt. ¥, atc. Suite, Apt. #, etc ) ] $8.75 Additional
;;[ ;l &. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
ng_l ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cgfrept year Intangible
24' m ;;] 30 parsanal Property Tax due June 30, Yes __q No
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAVARRO, OMAR P 81] Name .
11521 NW 18TH ST 82| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKER PINES FL 33018
83
84| City FL e?r Zip Code
« Pursuant to ihe provisions of Section: 7.05)2 and 807.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, igfihe Stalo of Florida. Such change was authorized by the carporation's boeard of directors. | hereby accept appoigtment as registerad

agent. § am familiac ith, and

aabigations gf, Section 607.0505, Florida Statutes.
03 jro /78
of registerad agenl sngflitie il apphcabln (NOTE: Registored Apent mpnature required when reinatating) DATE

CR2E034 {10/97)

SN

[OFFICERS AND CFRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
P50 N T oeLere 1.0 TITLE U Change L] Asdition
NAVARRO, JORGE LUIS 1.2 AME
450 W. 42ND STREET 1.3 STREET ADDRESS
HIALEAH FL 1.4 CITY-ST-2P
ViD 7 oeLene 21TIE T Change L] Addition
NAVARRO, OMAR P. 22 NAME
smeevaooress | 91521 NW 18TH ST 2.3 STREET ADDRESS
OITY-5T-2¢ PEMBROKER PINES FL 2.4 CITY-ST-2P
TLE ] peLeRe 31TLE t_} Changa L] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDAESS
CITY-S1-2¢ 34_CITY-57-21P
L TT oELETE 4.4 THLE "L Change | _F Addltion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 44 CITY-5T-2P
THE T OELETE 5.1 TNLE L) Changs LT Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITy-S1-29 5.4 CITY -ST-ZIP
TITLE ] DELETE BATITLE [T Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I 6.4 CITY-5T-2P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exem&laion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomertal annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am an
officer or director of the cogporation or the raceiver or trustee empowered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ch ngod,_or oh an ati ant with an address

faasg 08 /fro [7€ (205 Wt~/

- i e D &




