b .
= 2001 UNIFORM BUSINESS REPORT (UBR) g
13
DOCUMENT #  PO0000076343 " '~ FILED ’
REX MARINE ING Yty N 2
W - . 02JUN 17 #H 8: 53
P o
- - SECRETARY GF §141x
Principal Place of Business Mailing Address . IALLAHA ! Il {
23590 NW 147TH STREET 2398 NW 147TH STREET SSEE’ FLOR'DA
MIAMI FL 33054 MIAMI FL 30054 ‘ - .
Suile, Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
N"‘ /07 %0 ‘ J/ Not Applicable
-Zip Country Zip Country - - , $8.75 additional
8. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Il R =z e e - Mame - . - - o e _ e
o el = 1 z —-c - - - - st i, .5, — e — s o e S
= [7~MOURE BOMECQ-ELENATESQ: DRl StraetAddress {P.O~Box.Nuimiber; is Not Accaptablal o o= o o o oo o
={==0260- SUNSET: DRIVE SUITE =107~ _
MIAMI AL 33173
City ] Zip Code
4. The above na aW%wm tor the parpolle of changing its registered cffice or registered agent, or both, in the State of Florida. =
SIGNATURE _ s twmay Z”‘ (/"" /= O,
W«mnmy’ma regisiered ngEiLa e I eppicable. {NGTE: Régiateredt AGant signabure 1equrad when reins(aing) DATE
L4
9. This corporation is eligible/to satisfy its Intangibls FILE NOW!I! FEE IS $550.00 ' . e
Tax fling requirement and elects to o so. Atter September 12,2001 Fos will be $750.00 | ' £1°n Campaign Financing o ffmg?o“;gfﬂ
{See criteria on back) | Meke Check Payable to Department of State ) .
11, . ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST : [ Detete TITLE ‘ [1Change [ Addition | S
avE MOURE, MANUEL , e 1000057001 71 ——ge
STREET ADORESS | 2398 NW 147TH STREET STREET ADDRESS - OvASE/0e--01028--013 |3
cnv-st-2F | MIAMI FL 33054 GiTY-5T-2P #x300, 00 #3900, O 5
TmE D £ Detete TRE - [Ochange  [Jageiion | &S
NAME MOURE, MANUEL NAME
| smerroones | 2398 NW 147TH STREET e . L
ome-st.2p | MIAM) FL 33054 : CIFY-ST-20 ) I -
me . O Delste TinE b, P T Dchame O addion
| NamE — e e e i iR m—
STREET ADDRESS e e e oo . J STREETABDRESS | . ] .
| orvstapm— = Gy-3T-29 " . Y
L e ' N = I T N i Clchane  Claddton | |
NAME MAME
STREET ADDRESS ' ~ STREET ADORESS
CITY-ST- 7P ) CTY-51-2P
THE - O Detete mLE CJChange ] Additian
HAME _ : NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelets TITLE ) (O Crange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ) hereby certify that the informatien supplied with this filing does nat qualify for the exempticn stated in Section 1 18.07(3)(i), Florida Statutes.  further certify that the inlormailon
indicated on this.report or supplefmaR j-tree and accurate and that my signature shall have the same legal effect as if made under oath; that  am an afficer or director
of tha corporation of tha recg rustee paipowefed 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12 |f
changed, or ¢n an attachrri fan pddfass wigh all other like empowerad.
‘ FIRL KBS ENT MRS N - - / / .
SIGNATURE: - = REQY Eﬁz-’ﬁpgesfom[ /e Jo/
- Ri bt fl) OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #
¥ [




