2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N38695 Secretary of State
1. Entity Name
02-03-2003 90300 028 ****g] .25

MIAMI RIVER MARINE GROUP CORP.
Principal Place of Business Mailing Address
3033 NW NORTH RIVER DR 3033 NW NORTH RMEROR | T T == oA
MIAMI FL 33142 MIAM! FL 33142
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES—

City & State City & Stata 4. FEI Number §5-0004995 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e . Name
’ Street Addre Box NNW ig NopAcce le)
3033 NW NORTH RIVER DR

MIAMI FL 33142 ( MI Am/ ﬁ:’\/ER MarRin e GIZ&J;Q

™ Nigmi _FL|HE%/q42

B. The above named entity submits se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe
SIGNATURE L il / /,29 / 0.3

: Slgnaluna typed or printed name of;;eglslarad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
;

. j—_— y 9. Election Campaign Financing $5.00 may B Make Check Payable to

. FILE NOW: FEE, IS $61.25 - - ay Be

K «.»":‘I sl Trust Fund Contribution. L Added 1o Fees Florida Department of State

_1", ) OFFICERS ANO DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
-2 v = H o — HicnnrD LVAN 00 change 82 TGatticn
NAME BABUN, SARA NAME q >, e
STREET ADDRESS STREET ACDRESS i ﬁ
3050 N NORTH RVER OR S5 N W, X in Rrver. De.
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2iP = P
TITLE S [ tetete TILE '/ 7 Arr Wy M ¥ / T thange  #&TAddition
HAME MONOCANDILOS JOHDAN NAME @é UCE-
STReET a0DRESS | 3201 NW 24 ST STREET ADDRESS /{? .,(f\ , Ve = M
CITY-ST-2IP MIAMI FL i ; CITY-ST-7IP I’V)I Amz /‘/2
me D _ O pelete TTLE 7 __[:I Change (] Additon
NAME BUNNELL, DICK ™ SR 7Y A ) Tt e o
STREET ADDRESS | 7801 NW 668 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE D O Delete TITLE [ Change (] Addition
NAME JONES, CLEVE NAME
streeT aporess | 3700 NW SOUTH RIVER DR STREET ADDRESS
- CITY-§T-2IP MIAM! FL 33142 CITY=ST-21P

TILE D i [ Delete TITLE [ Change [ Additien
NAME PAYNE, BEAU NAME
sreer poress | 115 N PARX RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
THLE D O pelete TITLE [Jchange [ Addition
NAME PARKES, WILLIAM NAME
sTREeT ADDRESS | 3033 N.W. NORTH RIVER DR STREET ACDRESS
CITY-ST-2IP MIAMI FL CoITY-ST-2IP

12. [ hereby certify that the :nformano upplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmipfal refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
4 rustegfmpowered 10 execute,

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mpowerad.
/29 /05

CR2E037 (10/02)



