2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT# M (Y35 Mar 02, 2000 8:00 am

MARINE EXPRESS, IKC. | Secretary of State

03-02-2000 90195 041 ***150.00

Principal Place of Business Mailing Address
2737 NW 17th Street 2655 LeJeune Rd.
Miami, F1. 33125 Suite # 807
- Coral Gables, FI. 33134
2. Principal Place of Business 3. Mailing Address
887 E. Ockeechobee Rd7 887 E. Ockeechobee Rd.
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
cj:l{ & Stale B} City & State 4. FEI Number Applied For
Hialeah, Florida Hialeah, Florida - 59-2506017 Not Applicable
?;93010 Country ‘35010 Country 5. Certificate of Status Desired O ?gg'gglﬁ:ﬁ“o"a'
8. Name and Address of Current Ragistér'era'f\a?ntw - 7. Name and Address of New Registered Agent
Name
ag: Frank Saks -
FrankSSaks Street Address (P.O. Box Number is Not Acceptable)
2737 NW 17th Street 887/E. Ockeechobee Rd.
Miami, Florida 33125
Cit Zip Cod
Y Hialeah, - FL | “33610

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

SIGNATURE /7:;;:79:‘/; /--- // 2 GD(TE/§"O

CR2E034 (9/99)

Signature, typed er printed name of registay?ggem and [mm;apllcable {NOTE: Registered Agent signature required when reinstating)
- .
B s et s st ey e anle 0. Scion s Fraocrs_ $5.00 way e
(See criteria on back) 0 rust Fund Centribution. Added to Fees
11. o CFFICERS AND DIRECTCRS 12, ADDIT[ONé,;CHANGES TO OFFICERS AND DIRECTORS IN 11
me v | DPST 1 Detete TITLE DPST T Change [ Addition
NAME Frank Saks NAME Frank Saks
stresTADDRESS | 2737 NWL17Th Street : staeeT aooRess | 887 E. Ockeechobee Rd.
or-stzp | Miamij Florida 33125 ov-s-7¢ | Hialeah, Florida 33010
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ 2 Delete TITLE {7 Change [ Additicn
MAME . NAME ’
STREET ADDRESS - - — == ~—==— R STREET ADDRESS "Jo—rm- ~~mmm— = -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2I CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shalt 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 execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUM I/é G/ G2 205-55Y-9959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone # 7/




