2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43642 May 11, 2000 8:00 am
RO Secretary of State
O & J MARINE, INC.
- 05-11-2000 90303 006 ***150.00
Principal Place of Business Mailing Address
3746 NW 815T STREET 3746 NW 815T STREET
MIAMI FL 33147 MIAMLE FL 331474447
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0083857 Not Applicable
1 Z b
2o Country ® Country 5. Certificale of Status Desired  [3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
A yaeno , Oatde P
NAVARRO, OMAR P Street Address (PQ. Box Number is Not Acceptable)
11521 NW 18TH ST S1521 VYU 187% S
PEMBROKER PINES FL 33016 Femspore Fwes, fe
City Zip Code
FL =23 026
ity glibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O O Navateo /‘?aes Dewr .4% o0
(NOTE: Registered Agent signature required when reinstating) "DATE
9. This Eorporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi I )
- ; " . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back] (I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PSD [J Delete TILE rPsD . S Change [ Addition | =
e NAVARRO, JORGE LUIS NE Navageo , Tonge Lors 3
STREET ADDRESS | 450 W. 42ND STREET - SReETADDRESS | BT W 42 AD STREEF :
CiTY-ST-2IP -HIALEAH FL %\fy Ciry-§T-21° A ALtk , A G302
THLE V1D " [ pelete TITLE V7o Change [ Addition ¢
AV NAVARRO, OMAR P. Navi NAvareo , 0‘;;;‘,,’% "
sTreeT D0RESS | 11521 NW 18TH ST A secaovRess | /52 0 MW
on-st2P | PEMBROKER PINES FL. = mvd CITY-5T-2P Pemnngree Powves, A 3302¢
TME CJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-ST-2IF CTy-§T-2IP
TITiE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P m L CITY-87-2IP
13. ! hereby certify that the infognation suppji itw'this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or fupplgs s 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 corperation or the rel ei gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmayf wifFeo/Adgfess, with ail other like empowered.
SIGNATURE: , L Omae. P Npyteio 4/ /60
AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytims Phone #




