2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000023170

1. Entity Name

EXCLUSIVE MARINE, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90255 016 ***150.00

Principal Place of Business

431 S.W. 62ND AVENUE

Mailing Address
43 S.W. 62ND AVENUE

MIAMI FL 33144 MIAMI FL 33144
f
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4, FE) Number Applied For '
6S . 098 £ Pir— Not Applicablo
Zi Count Zi Countr N -
® uniry 0 Y 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Stree%ress (E.O BO&Lbe” Not Acceptabre)
MIAMI FL 33156 Mty B b?:t“f‘-/
City FL Zip Code
8. The above named entity su purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ] y/ S[/?' g
Siyﬁum, type@ or printed nama J\(eglst od agent and title if applicable. {NOTE: Registered Aganl signature required when raingtating) / /ﬁTE
. L N . " N . ] ]
_9._.:Trh|sf§:|prp0fa_1lc_>n is elltgib!;: tc:.satms;fycljts Intangible __ WA-f; EI;%??%&;;F%EEJﬁ|$1"59-0u';6w’r 10> Election Campaign Financing - -$5.00 May 8|~
ax ling requirement and elects 1o do so. er ee will 5Z$338 Trust Fund Contribution. Added 1o Fees
(See criteria on back) . D Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TILE [ Change [T Addition: | 8
=)
NAVE YANES, EMILIO V NAME =
STREET ADDRESS 431 sw 62ND AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZiP =
MIAMI FL 33144 _ I3
TILE O pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE » [J change [ Addition
NAME NAME *
STREET ADDRESS . . o STREETADDRESS [+~ | _ . _ . e e s T s eTmam -
_CHTY-ST- 2R | = = = - - i T I CITY-57-2P
TLE [ petete TITLE [J Change (] Addition | —
NAME _ NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP -
TINLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Detete ILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplled i’ filing does natedualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reps ue an cyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglefs epaitywered 46 .5 #Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with , i er like empowered.
_-_
SIGNATURE Z // i o/
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

I



