ot

L FILED
2003 FOR PROFIT CORPORATION Jan 14’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000018394 Secretary of State
1. Entity Name 7 01-14-2003 90046 020 ***150.00
A & M MARINE, INC.
Principal Place of Business Mailing Address .
1500 SOUTH EAST 15TH STREET 1500 SOUTH EAST 15TH STREET YJuy2u79
#218. #218
M AR LA R GR O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0983993 Not Applicable
P Country “p Country 5. Cerlificate of Status Desired O ?eae'gfq lﬁ?:;lional
__§. Name and Address of Current.Registered Agent . . ____ - |_-——_ - —._.7-Nameand:Address.nf New:Registered Agent=._—— .. ___
Name
TEMKIN’ MATTHEW Street Address (P.O. Box Number is Not Acceptable}
1500 SOUTH EAST 15TH STREET
#218
FOHT LAUDERDALE FL 33313 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. | am familiar with, and accept
the abligations of registered agent.

COLOVLY

ny

CR2E034 (10/02)

SIGNATURE
Y Signaturs, typed of printed name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reinslating} OATE
- FILE NOWU! FEE IS $150.00 8. Election Campaign Financing 35,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE D O Delets THLE O change [ Addition
NAME TEMKIN, MATTHEW NAME
street aporess | 1500 SOUTH EAST 15TH STREET #218 STREET ADDRESS
CiTY-$T-2P FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE S O pelete THLE [ change [ Addition
NAME TEMKIN, AMBER NAME
STREET ADDRESS | 1500 SOUTH EAST 15TH STREET STREET ADDRESS
crv-stz¢ | FORT LAUDERDALE FL 33316 CY-s1-27
[T . e e e Pt e T e e e e e e e L] AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-ST-2IP
TLE [J Delete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | bereby certity 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 on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpaeration or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

siaNaTuRe: __SIYETYBEAZOUIRI TemKin  yalpz  4si-los\-Uis

SIGMATURE AND TYPED QR PRI F NING OFFICER OR DIRECTOR thate Daytima Phone #




