"2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000015791 |

1. Entity Name

MARINE ARCHITECTURAL BRESIN CO., INC.

Principal Place of Business

369 BENT QAK CIRCLE
ROYAL PALM BEACH FL 33411

Mailing Address

369 BENT OAK CIRCLE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

1038 Y Fox 7wt ] Ll Se R

3. Mailing Address

)02 Sox tasl Bl Soolk

Suite, Apt. #, etc.

1512

Suite, Apt. #, etc.

/872

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90368 016 ***150.00

vevvay

BEIIO AR

DO NOT WRITE IN THIS SPACE

City & State

Rovas tain Beaed, FI

City & State

\Royal FatmBesed , F/

4, FE) Number

&S ~OFPHF 2277

Applied For
Not Applicable

Zip Couniry Zip ountry i , $8.75 Additional
3‘?’”/ /?' ‘ &M \R?”// / 3{4(‘ ‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ST ~Name - — +

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to cto so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o FB)E','S

(See criteria on back)

e

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Delete TITLE 73 D e Btﬁmge [ Addition S_
(=]

N MORGAN, MICHAEL L navE FTNCHAE L A Mo‘-‘.m AD Soot WiEI2|2

STREET ADDRESS | 309-BENT-OMEIRORE STREET AODAESS | &8 54 X TR o =4

GM-ST2P | AR AMBRACH-PL-3344H4 av-star | SRy L B LN, 7 33¥// %
m—

TMLE VID [ peiete TITLE WAL EXRY ,‘)‘/Jap’ Ve 77 &Tange ] Addiion T

NAME NELSON, W. KERRY NAME YP4T S RBo4 woads Dewc

STREET ADDRESS | SG9-BENT-OAK-CIRCLE STREET ADDRESS )

CITY-ST-ZIP ROYA-PARM-BEASH-FE=3344 CITY-ST-2IF Pglm ”Ad’& z 7 J?’/ﬁ.?

TITLE O peletz TITLE " [change L[] Addition

NAME b - T NAME™™ r s - - —

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE (T Delste TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this fifing 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 supplemental report is true and accurate 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 trustee empowered 1o 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 attachment with an address, with all ather like empowered.

SIGNATURE:

O e S,

SesS- SAT- /7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . " Daytime Phone #




