2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M30359 Apr 25, 2000 8:00 am

1. Entity Name t f St t
FLORIDA MARINE BUSINESS JOURNAL, INC. cretary o aw
04-25-2000 90143 049 ***150.00

Principal Place of Business Mailing Address
1766 BAY RD 1766 BAY RD
MIaMI BEACH FL 33139 MIAMI BEACH FL 331391414
us us
330 Mo -Ancdrews Auve SHAVe
Stite, Apt. #, etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
F.-\- . Lou-n.d.LL d&L&. F‘L - 59-2666539 Not Applicable
Z|p33 20 ) Country Zip Country 5. Certificate of Status Desired O fg'gesqtﬁge‘g“onal
© =~ 8. Name and Address of Current Registered-Agent— : -—--- 7. Name and Address'of New Registered Agent— - — -
Name
PENZER, MARK Street Address (P.O. Box Number is Not Acceptable)
1840 W. 49TH ST i
SUITE 510
HIALEAH FL 33012 oy FL | Zecode

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

SIGNATURE . o ]
S’lgn.?ture‘ typed or printed name of registerad agent and We i applicabla. - " {NOTE: Registered Agem signalture required when 1einz1aling) DATE
. This corporation is eligible isfy i tangibl B . Lo .
B st o MY 1,200 Feg wites Sog000 | 10 Ecton CempsionFinencing | $5.00 ey 8o
(See criteria on back) 0 Make Check Payable to Department of State o
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Gelsts TILE K Crange 2 Addilion
s | TS SALRORS s | 230 Ho. Andecuos
onv-st-2e | MIAMHBEAGH FL 33138 s | Fr lauderdole L 3330
TITLE ov O etete TITLE &) Change [ Addition
NAME ALLEN, RICHARD J. NAME

STREET ADDRESS L4
CITY-ST-2IP

STREET ADDRESS | 4766-BAY-ROAD
G- 2P |-WAMIBEACH FL-33139

TITLE T © 7 - [RChange [T Addition
NAME

FILE v o O eiete
NAME ZUBIZARETTA, ALLEN

STREET ADDRESS | $766-BAY-RD STREET ADDRESS Y
CITY-ST-2IP MIAMI-BEAGH-RL33130__ CITY-$7-2IP

THLE [ Delete | TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

TITLE O Gelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TMLE [ change [ Adcition
MAME NAME

STREET ADDRESS g STREET ACDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Siaiutes. | further certify that 1he 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 t am an officer or director
of the carporation or the receiver or frustee 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 aitachment with an address, with all other like empowered.

SIGNATURE:E;Q;X&. AN Lf!r%"ab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dab Daytime Phone #

CRIEN AN



