2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

MO7361 N Mar 02, 2001 8:00
1. Entity Name l' y
CONyCOHD MARINE SERVICES, INC Secreta of State
S 03-02-2001 90119 024 ***150.00
Principal Place of Business Mailing Address
2233 §0 FEDERAL HIGHWAY 2233 SO FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 211-A oo
us FORT LAUDERDALE FL 33316
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FE| Number 650104879 Applied For
| Not Applicable
T
! z Count i / i
PP oty Zip Country 5. Cortficate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBILIO, J. MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
2233 SO FEDERAL HIGHWAY
! FORT LAUDERDALE FL 33318
i
| City FL Zip Code
8. The above named enlity submits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 0. Elest - .
Tax filing requirement and slects to do se. After MAY 1, 2001 Fee will be $550.00 10 Eri:?(éz;aggrifguig:mm [ fgj-gj(?ohéiife
(Ses criteria on back) Ll Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 71 Delete TI1LE [l Change [ Addition
NAME ROBILIO, MICHAEL HAME
STREET ADDRESS | 2233 S. FEDERAL HWY STREET ADDRESS
CIrY-S$7-2P FT. LAUDERDALE FL 33316 CITY - 51- 2P
TTLE T [ pelete THTLE [} Crange [ Addition
a ROBILIO, MICHAEL e
STREETADDRESS | 2933 S. FEDERAL HWY. STREET ADDRESS
7 Cmy-ST-ap FT LAUDERDALE FL 33316 CIfY-$T-2IP
TITLE [ Delste TITLE [J Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
| e [ elets TITLE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CETY-5T-ZIP
TITLE 1 belele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutas. | further certify that the information
indicated on this report or supp! ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive slee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant wit a a dress with all other like empowered.
' . 3 . 954
SIGNATURE: Presiden + T.Michael Robt o 220 Javo1 ¥ 199180
SIGNATURE AHE TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Caytime Prone #

I




