2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15039 Feb 10, 2000 8:00 am
. Entity Name b .
WORLD MARINE SERVICES, INC. Secretary of State
' 02-10-2000 90054 037 ***150.00
Pringipal Place of Business Mailing Address
8920 SW 183RD TERR 8920 SW 163RD TERR
MIAMI FL 33157 MIAMI FL 331970588
us us
S ST WP AREEARIERNAR AT ER MR
524 E. 30th St. 524 E. 30th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
Hialeah, FL Hialeah, FL * 592533745 Not Applicable
_:_3%361*3——- - ULD;'”R 32,;& 3 - ,3" ”‘gr’ A 1% Ceriiicats of Salus Desied U fggf;ﬁf;ikm_?
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
JOHN F. WARD
KAMAREDDINE, FAROUK . s
8320 SW 163RD TERR S s B e
MIAMI FL 33157
X “Y  GAINESVILLE FL |s985%-7173

8. The ahove named entity submits this statement for the purpgke of changing its registerec cffice or registerey agent, or zoth, in the State of Florida.

SIGNATURE %’ ?L W JeAN F. S ’:4(/00

Si%ﬁra, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
9. This corporation s eligible to satisfy its intangible FILE NOW{!! FEE IS $150.00 i o
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 e $r|§;:tnrc:):nc(:jaénoie;ig;uggw:ncmg O fdsd.e?j%hligé: °
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DPT B 0 etete TIMLE 1 DPT . Changz [ Addition
NAME KAMAREDDINE, FAROUK ' NAME ‘FAROUK KAMAREDDINE
sTReeT ADDRESS | @920 SW 163RD TERR STREET ADDRESS 413 PINNACLE HEIGHTS LANE
CITY-ST-212 MIAMI FL 33157 CITY-§T-2P LAS VEGAS, NV 89144-0804
TITLE ] [ Dalete TITLE S Change [ Additicn
NAME KAMAREDDINE, JILL S. NAME JILL S. KAMAREDDINE
STREET ADDRESS | 8020 SW 163RD TERR sgeraooress | 413 PINNACLE HEIGHTS LANE
TR = MAME I A T e . e s | LAS _VEGAS, NV _ 89144-0804
TILE 1 Delete LE ' [ Change  [J Additian [
NAME NAME RN
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that thae 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 corporation or the receiver ar trustee empowered to 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 atScpmeth with an agdress, with aclio her iike empowered.

. Bamareddine, K = | -
SIGNATURE: i ' T~ \o_&&; January 25, 2000 (702)254-5163
/ }GNATUHﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99)



