2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030847 Feb 01, 2001 8:00 am
e Secretary of State

SOUTH FLORIDA MARINE SERVICES, INC. oL 2001 SO0t 04 = =150 00
Principal Place of Business Mailing Address
12754 SW 112 TERRACE 12754 SW 112 TERRACE
MIAME FL 33186 MIAM! FL 33186 B 1 U z ;) z
S e G

Suite, Apt. #, etc. Suile, Apl. #, stc. DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number Hoplied For

Not Applicable

Zi Countr Zi Count iti
P cuntry v ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—xo o Name - =

KROSS, JUSTIN W
12754 SW 112 TERRACE

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

MIAMI FL 33186

City FL Zip Cede

B. 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
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signaturs required when rainstating) CATE
. Lo L. ) . . L n
9. This yprporallqn is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of Slate
11. OFFICERS AND D'RECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE F/LQ $i1Denyr O Delete TIMLE [ change [ Addition
NAME TN KR4 3s NAME
STREET ADDRESS /2'7 s‘w {‘/ 2 Tem STREET ADDRESS
CITy-s1-21P S Ay [/ 2 F2/86 CITY-SI-ZIP
TILE [ celste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - T T [ Deiste THTLE ; T T Oonange - CloAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P ' CITY-ST-2IP
TITLE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme O valete l e O change () Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP ﬂ / CITY-$T-Z1°
13. | hereby certify that the information syp m is ffing does not qualify for the exemption stated n Section 119.07(3)(1), Flarida Statutes. | further certify that the information

is frudfand accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
poweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

witfall ther fi<e empowered.
SIGNATURE: y FKTIN Kikoss (23 X558 %7

SIGNA‘I'LTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytire Phone #

l

T

CR2E034 (10/00)



