2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # |.38983 Mar 21, 2000 8:00 am

1. Entity Name

TECMARINE LINES, INC. Secretary of State

(03-21-2000 90050 001 ***150.00

Principat Place of Business _ Mailing Address

5900 NORTHWEST 25TH STREET POST OFFICE BOX 165525

MIAMI FL 33172-2224 FT. LAUDERDALE FL 33316-5525 v v uu
us

2057 S8 2594 OrmecT
ulte AptA, etc. / ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Sate City & State 4. FEI Number 65'0170869 Applied Feor

/e' Ffé Not Applicable

le CDU ! Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂl«dditional
v . _- e —~ . e e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TN IEREET Pk w e 5
‘ fer Lregglods, facr Laordale.

FL | fipres

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of tegistered agent and title if applicable. (NOTE: Aegstarad Agent signature required when reinstating} DATE
) o o ‘ "
® Tocting mquremanongsocs 0 dose | atr MAY 12000 Foo wil po §35000 | ™ ESCIn Camean Francing - $5.00 iy go
g re . ) - Trust Fund Coriribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI;BTORS IN 11
e D [ Detete e @A Change (] Addition
NAME CHESTER, JEREMY NAME
STREET ADDRESS 4-BODO-NW25TH - STREEF— STREET ADDRESS F?ﬂ.;/ 5&\35;74 57 pﬂ @X / W
CIY-ST-2F - MAMFE— an-Si20 \FORT LUDERDILE, FL 333 /6 S5
TILE D [ pelete TILE Thange [ Addition
HAME CHESTER, BRITT K. HAME
STAEET ADDRESS 1-9900-NW-25TH-STREEF— sweet aooness | 4G/ G¢ FS574 <€'7’-€t:e.r.-ﬂ o oK / m
omY-ST-7P |t AME— arvstze  [FDRT L RUDCRLILE, A2 I33/f TS
D TmeE O Delete L - DOl change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV -5T-7P CITY-ST-71
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-8T-2
TLE O petete T ] Cnange 13 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 7P CATY-ST- 2P

13. | hereby certify that the information supglied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, ¢r on an atachment with an addreass, with all otha
berril Oearey  3/2/00_ 95933/ 30000

SIGNATURE: :
slauiﬁﬁ’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N O3EMATA DM



