2001 UNIFORM BUSINESS REPORT (UBR) FILED

R .
DOCUMENT # POO000062570 May 10, 2001 8:00 am
1. Entity Name [' y S

' CARrBBEAN MARINE AGENCIES, INC Secreta of State
, . ' ' 05-10-2001 90041 029 ***150.00
Principal Place of Business Mailing Address
5310 SOUTHWEST 21 COURT 5310 SOUTHWEST 21 COURT
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NCOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number , ~— Applied For
(ab‘/ﬁa? ?LS'} Not Applicable
Zi Count Zi nt i
P ouniry e Country 5. Certificate of Status Deslred O $8‘75 Addﬂlonal
- o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Nurnber is Not Acceptable)
re: 0. u ris No
1201 HAYS STREET P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) e - , "
9, ;hlsfﬁprporataqn is ellg\brj tcl> satls;fycl‘ts Intangible Fl:;‘E :«l?\;{(:m l::EE fSi“$1 50.00 00 10. Election Campaign Financing $5.00 May B
axtl '”9 rfaqurrement and elects to do so. After MAY 1, ee will be §550. Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TNLE O change [ Addition
NAME STEHLIN, ROBERT M NAME
sTReeT sooress | 5310 SOUTHWEST 21 COURT STREET ADDAESS
ory-st-zr | PLANTATION FL 33317 CITY-ST-2IP
THLE [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
" wiiE - ) Opeiete K e R ; - [J'crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 pelete TITLE 1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-S1-2IP
13. 1 hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or syprlemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g ar trustee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| L with all other like empowered.
SIGNATURE: -
L/ . OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

b [

L

CR2E034 (10/00)



