FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  K43642 Secretary of State

1. Entity Name

O & J MARINE, INC. 02-20-2002 90042 001 ***150.00
Principal Place of Business Mailing Address

3746 NW 815T STREET 3745 NW 81ST STREET

MIAMI FL 33147 MIAMI FL 33147

UG RDR AW EATRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
smaar'ﬂ Not Applicable
Zi Count Zi Count it
i ouniry P Ly 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 Reglstered Agent
Narme
\'/ OMAR
NAVARRO, P Street Address (P.0. Box Number is Not Acceptable)
11521 NW 18TH ST
PEMBROKE PINES FL 33028
City FL Zip Cede
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A - / /é?f/?&
olrpadwepfiiad plme of registered adanlanddibe-i . ? {NOTE: Registered Agent signature required when reinstating) DATE!
9. This tion is elj 'ble( tisty its intangi NOW!! F 150. . N )
e L1 May 1,2002 Foo wil b Sag000 | ' E60Ln Camosn Femong - $5.00 ey Bo
0 9 ) ¥ 1, v Trust Fund Contribution. J Added to Fees
{Ses crileria on back) O e Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD (7 pelete TTLE [1change [ Additien
NAME NAVARRO, JORGE LUIS NAME
stacer aooress | 450 W 42ND STREET STREET ADDRESS
CITY-ST. 2P HIALEAH FL 33012 CITY-ST-ZP
TNLE viD [ pelete TITLE [Jchange [ Addition
NAME NAVARRO, OMAR P. HAME
STREET ADDRESS | 11521 NW 18TH ST STREET ADDRESS
CITY-S7- 2 PEMBROKE PINES FL 33026 CirY-§1-22
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP )
TIILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

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 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
of the corparation or the receiver ar frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

e ,;//53/02 C30§l836-662;

SIGNATURE AND wy OR PRINTED NAME}F s:cNmt:ZFlcen OR DIRECTOR Date Daytime Phona # v,

CR2E034 (9/01)



