2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000048560

1. Entity Name

ANMAR MARINE, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91412 044 ***150.00

Principal Place of Business

600 SW 8TH STREET
MiAMI FL 33130

Mailing Address
247 5 W 8TH ST
PMB 216
MIAMI FL 33130

URRAERAR AT IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sunte Apt. #, etc.

_ : L aae l:'] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
22 2396329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 AQditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VERNACE, ANNA MARIE Street Address (P.O. Box Number is Not Acceptable)
600 S W 8TH ST
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits thig statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registg pre .”-wy"’-.-'

bt =17 i
SIGNATURE ._.,_.‘..'/”:/Fi" i

Signatura, lyp Tor printed namd of registered agent and title if applicabsie.

{NOTE: Registersd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE P [ Detete TTLE [ Change (] Addition
NAME VERNACE, ANNA MARIE NAME

sTReeT AnDRESS | 600 S W B8TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33120 CITY-ST-20P

TITLE 1 Delete TITLE G change [ Addition
NAME e —_— . N ~ NAME " e

STREET ADDRESS . STREET ADRESS.

CITY-ST-2IF CITY-ST-11P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

THLE [7] Delete TITLE 3 change L[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TIME [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST1-7IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indlicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empoweTed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 0 or Block 11 if
, , /

changed, or on an attachmenj#y th all other like empowered.
SIGNATURE: YURE REQUIRED 305 350 415G
Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 9895120

CR2E034 (10/02)

'



