DOCUMENT # PO0000027436 - Secretary of State
- Ently fame 05-14-2001 90242 007 ***158.75
ROYAL MARINE, INC. N o '
Principal Place of Business Malling Address
THO W MCNAB RD. SUITE X9 7310 W MCNAB RD, SUITE 1% — (’ 7
TAMARAC FL 33321 TAMARAG FL 3331 4
A Hlllllllfﬂlllﬂllf llllliﬂlﬂ (R —
X [, —_— 2w PR ] B
—= Sulte, Apt. #, etc. Sute, Apt. ¥, et DO NOT WRITE IN THIS SPACE
City & S:ate City & Slate 4. FEI Number ] / ] Appliad For
65-0991957 Nat Applicabla
2ip Country Zip Country 5. Cerlificale of Status Desired $8.75 Additonat
) K Fee Required
6. Mama pnd Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent
Name . o
PANTOJA, SERGIO B - - 3
Street Addrass (P.0. Box Number is Nat Acceptable) [
7310 W MCNAB RD, SUITE 209 »
TAMARAC FL 33321
' City o s FL‘ _Zip Code
8. The ébo\ég named entity submits this statement for the purpose of changing its r:gisterea affice or registered agent, or both, in the Slale of Florida,
SIGNATURE ' J
Signature, lyped or printad name of 1egiziered agent 8nd titie Il applicatie. (NOTE: Fmgiatered AQen s -amm?&- i a) DATE
r
9. This, corDorauon is gligible to satisty its Intangible _ | _ FILE NOW!!! FEE IS $150.00 V A 3 . -
Tax fifing reqUlrement and elects 1o do s0. T T RRET MAYA, 200 7738 wit be £450.0070T] *E_Em:g:r%ag:ﬂﬁ:w ;:m':j_"g_ﬂ 33&%&;2558 . e
- {Sea critarla on back} Make Check Payabla to Departrment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PS O pelas e Dcenge 5 Adaiion | &
HAME PANTOJA, SERGIO B NAME E
STRECT ADDRESS | 7310 W MCNAB RD, SUITE 209 STREET ADORESS o ! &
onv-s-7P - F TAMARAC FL 33321 o omy-ste e o e = - ]
e O beee T+ . "0 e+ (1 Adaiion | &5
NAME NAME oo
STHEET ADDRESS STREET ADDRESS I - - ,
CIY-§T-2P CITY-ST-1p
TInEe [ Deleta TLE Clchange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS | B e e - —
=] wvstze ) - CTy-ST-21p ’ '
—
e 3 Deteze TLE O change [ Addition
NAME NAME
st STREET ADORESS STREET ADDRESS
L L e e P S __ J cm-st-zp M
. ] e O Delnte TILE ——— [2.Crange [ Adullion- |
- RANE — = e BONAME ey - T e =i L memn
SIREET ADDRESS STREET ADDRESS '
CITY-ST-2P cify-51-2p
niIE £ Detets IME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P Chy-ST-2P

2001 UNIFORM BUSINESS REF‘ORT’(UBR)

51

FILED

Jun 06, 2001 8:00 am

13. { hersby camiz that the information supplied with this fiti ;3
indicated on this raport aor Supplemental report is true !
of the corporation o the recaiver o t
changed, or on an atachment

SIGNATUR

ad 10 exel

S
.
MTUHE?D?V_;EDORPW NAME OF SIGNING OFICER CR DIRECTOR

coas not quality for the axemption siated in Section 118, 07&3)(0 Florida Statutes. | yrthar cartify that tha information

accurale and that my signaiure shall have the same legal el
e this report .8 required by Chapter 607, Fiotide Statutes; and that my name appeers in Block 11 or Block 12l

ike empowerad.

act a3 if made under cath; that | am an oficer or director

&



