FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Av  0S99v10

DOCUMENT #  M15039 = ecretary of State
1. Entity Name 04-16-2003 90263 036 ***150.00
WORLD MARINE SERVICES, INC.
Principal Place of Businass Mailing Address
524 € J0TH ST 524 E 30TH ST
HIALEAH FL 33013 HIALEAH FL 33013
- - L TR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ' City & State 4. FEI Number Applied For
59—2533?45 Net Applicable
op Country Zip Country 5. Certficate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— R e e e N R T T e o B e e e o bt R oot e 0 o o
WARD, JOHN F Street Address (P.O. Box Number is Not Acceptable)
10425 SW 48TH PL
GAINESVILLE FL 32608-7173
. , City Zip Code

8. The above named entily s&t{Mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislergd Agent,
T 4

L} i
SIGNATURE o :
Signature. typed or pri;:\gg"_d name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I m FEE . I . . . i
o on- FILE NOWI! .EEE,I§_$150.00 - - et T o =TS TgrElection Campaign Financing T T $5,00 May Be
After May 1, 2003 F?e will be $550.00 Trust Fund Contribution. (W Added to Fees

Make.Check Payable to Florida Department of State

10, o ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me v |OPT . O Delete TITLE Ol change [ addivon | &

NAME KAMAREDDINE, FAROUK NAME e

strzer aporess (413 PINNACLE HEIGHTS LN STREETADDRESS 3

omy-s-2¢  |LAS VEGAS NV 89144-0804 oIy~ $T-21P a
C &

T07LE S ’ O pelete TITLE [ change [ Addition 5

HAME KAMAREDDINE, JILL S. HAME ‘

sTheeT aporess 1413 PINNACLE HEIGHTS LN STREET ADDRESS

orv-sT-zP  |LAS VEGAS NV 89144-0804 CITY - ST-21P

TIEe e e plete . Qonme | .. [)Changs [T Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE : [ pelete TILE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-57-2P

THLE [ celete TITLE [ Change . [] Addition

NAME . NAME .~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doegs nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
" Iindicated 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 or trustee empowerad 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.atfachment Wityidrfj with all cther like empowe\rfi LLS KAMAREDDINE

127 R=0UIRED 01-17-03 (702)254-5163

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {3aytima Phone #




