2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  L79128 ecretary of State
1. Entity Name 04-21-2003 90481 023 ***150.00
MARINE MACHINE, INC.
Principal Place of Business Mailing Address
12890 NW 30 AVE. 12890 NW 30 AVE. PR
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 ] 1 [“]3 IJ 2 8
o N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2?09885 Not Applicable
ap Country ap Country 5. Certficate of Status Desires~ []  $8-79 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent____ _ _______[..__ . _. __ 7. Name and Address.of New Registered Agent_ [

Name

MEDINA, PEDRO
12890 NW 30TH AVE
OPA-LOCKA FL 33054

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
Signature, typad or primad narne of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
I _ ) on Fi
After May 1, 2003 Fee wit be $550.00 e oo O A 2
Make Check Payable to Florida Department of State )
10. OFFICERS AND D&RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ Change [ Additicn
NAME MEDINA, PEDRO K HAME
streeT aooress | 1030 NW 146 ST, STREET ADDRESS
omv-st-2p  (MIAMIFL CITY-ST-2P
TITLE VP -» O Delete TITLE [ Change [ Addition
NAME GOODE, BYNG . NAME
STREET ADDRESS | 12890 NW 30 AVE N STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-5T-21P
~TITLE - V-E 7 e e = e - — [ Dlgte o < S LE e o o s = e o =[] Change [ Addition-
NAME MEDINA, PEDRO Hl NAME
STREET ADDRESS | 5710 SW 199TH AVE. STREET ADDRESS
cr-s-2e | FT. LAUDERDALE FL 33332 CITY-S1-2P
TITLE [ pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE : © (JChange [ Addition
NAME NAME
STREET ACDRESS . o . - STREET ADDRESS
CITY-ST-7IP R cmv-sr-ze
TILE Cloelele .~ § e . - - [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied j f|I|n does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgr] -," e apd accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 4 7y ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

*"JRE RECINEIR Evocke J_17-03  (BSHEII8FS

SIGNATURE: __ SIGN
HEAAR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #

SIGNATURE AND

‘ ith#al other like empowered.

CR2E034 (10/02)



