o .

2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005860 03 HAY 2 .
1. Entity Name = 'ih “'3 PH 2' 25
COASTAL MARITIME INSTITUTE, INC. . _
_S CRE 123Y UF STATE
\ TALLAHASSEE 1 DRIDA

Principal Pace of Busingss Mailing Address
2425 EAST COMMERCIAL BLVD. 2425 EAST COMMERCIAL BLYD.
SULTE 303 SUITE 303
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308 us
3 ot = U A 0 0 A O

Suite, Apt. 8, etc. Sutte, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied For

65-0634228 Not Applicable
Zip'. Country Zip Country 5. Certiticate of St=ius Desirad X gg;g?q?gf““d
! 6. Name and Addresa of Current Regiatered Agent T 7. Name and Address of New Registered Agent
- : Name
REEDER, GERARD § .. e e - .
5841 NE 22ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308
City FL Zip Codle

8. The above named entity subml1s this statement for the purpose of changing i1s registered office or registered agent, or both, In the State of Florida. | am famliar with, and accept
the obligatians of reg stered agenl.

SIGNATURE

Signawrd, lypad o x Dl namd of ragmaril agem and Ll § appiicatie (NDTE: fragmisé reud Aganisignalud myuinkd whan sinsuliog) CATE

8. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. O Added to Foes
S
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete me [ Change [ Addition
NANME REEDER, GERARD S NAME 4;:5 l:§ [] 3_ ':HB 3;‘:.;5_5“.’54
STREET ADDRESS | 5841 NE 22ND AVENUE ' STREET ADDRESS 0623 {.'g*;;l___i:!hj'a?___gﬁz 570,00
env-si-zp | FT. LAUDERDALE, FL 33308 CY-51-2P - - B
TRE D ] Dekee mie [Ochange [ Addition
NAME RODRIGUEZ, CHRIS NAME .
SIRETADDRESS | 226 GLENWODD BLVD STREET ADDRESS i
on-s-2¢ | DAVENPORT, FL 33069 . erestap | - e
e D ’ [ pewie e [ Change (] Additicn
NAME : BRAMAN, RICHARD L e : WAME
STREET aDDRESS | 1601 SE 4TH AVE ) SIREET ADDRESS
gw-si-zé | FORT LAUDERDALE, FL. 33316 - ... - - omY.s1-2.° —
TITLE [ peieie Lk [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp oov.s3-2P
1ME O tekeie LR [ Ghange ] Addition
NAME NAME
STREET ADDIRESS SIREET ADDRESS
CITY-51-2F CNY.s1-2iP
TI3LE O Delete Te [ Charge [ Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
Civ-S1-1p ony.g1-2p

12, | hereby cerily that the Information supplied with this filing does not qualify for the éxemplion Stated In Secion 119.07(3)(1), Florlda Statules. | lurther certify that the information
ingicated on this report or supplemantal rpon is INug and 2¢ourate and that My signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea Gwered 10 execuls this repont as required by Chapter 817, Florida Staiutes: and that my name appears in Biock 10 or Block 17 If

c¢hanged, or oh an atlachment with a| ress, with all other like empowered.
SIGNATURE: Drector 15416030

SIGNATURE ANG'DFFED OR PRINTED NAME O F SIGNING OFRCER OA DIRECTOR Daia Caytima Fhora ¢

|
o7 f]ZI;'

CR2ZE037 (10/02)



