2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97361
1, Entity Name F] L E D
CONCORD MARINE SERVICES, INC.
OOFEB-7 AM 9: 38
Principal Place of Business Mailing Add SIS e o g
22513 ;0 FEDERAL HIGHWAY 2233 :Z FED:I::L HIGHWAY fi"f(ﬂ"ufi{i’— o STATE
FORT LAUDERDALE FL 33316 214 ALLARASOEE, FLORIDA
us FORT LAUDERDALE FL 33316-3508
us
T R WA RE AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65‘0104879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB“'IO‘ J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2233 SO FEDERAL HIGHWAY
FORT LAUDERDALE FL 33318
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 Florida.

SIGNATURE
Signature, tyoed or printad name of registerad agent and hille f applicable. {NOTE: Ragisteraed Agenl signature raquired when rainstaling} DATE
9. Thi ion is eligi sty its | il i . N
T T T
.g .q : © S0. er »20 ee wi $550.00 TFrust Fund Contribution. " Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Celete THLE [ Change [ Addition
NAME ROBILIQ, MICHAEL NAME
sTreeT ADDRESS | 2233 §. FEDERAL HWY STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33316 oiTY-7-2¢
TTLE T 1 Delete TLE [ Change [ Addition
HAME ROBILIO, MICHAEL NAVE OoO0D3 1 36E20—-—6
sTReeT ADDRESS | 2233 S. FEDERAL HWY. STREET ADDRESS ~02/1500—4 Hi122—-011
emv-s1-2¢ | FT LAUDERDALE FL 33316 CITY-5T-2P sk |50, 00 seekx150.00 .
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STAFET ACDRESS STREET ADDRESS
CliY-5T-2P CITY-S1-2IP
TME, O pelste TITLE (] Change [ Addition
NAME ™ NAME sp
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemeng r tis 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 corpsration or the receiver or f wered toaxecute 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 attachment withAn esgf with all 7 like empowered.

SIGNATUREA Ak 2} 4 )810'07) 954 1791100

SIGNATUREFAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L data Daytime FPhone #

CR2E034 (9/29)



