2002 UNIFORM BUSINESS REPORT (UBR]) M OEI%O%]Z) 8:00
DOCUMENT #  PO0O000087008 Seeretary of State

1. Entity Name

MECHANICAL AND MARINE COMPANY 05-06-2002 90047 018 ***158.75
Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD

STE 20 $TE 201

CORAL GABLES FL 33134 CORAL GABLES FL 33134
S T

3. Mallmg Addres é
ots o) 7 | 4655 Le e Rons
Suite, Apt. #, stc. SU} Apt #, etc. DO NOT WRITE IN THIS SPACE
C( HTE A
City - & State 4. FEI Number Applied For
Ayy; y s, AR, logeEL, fz.. 65-1041602 Not Applicable
Country Country - - $8.75 Additional
J‘?/zg_g//% R _?3/ ,?:71 S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Namg ~ R — . .
BAKER’ RONALD G Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD., SUITE 201
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity suibmits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
L;Signalure‘ typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corppration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requlremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete TITLE [ change [ Addition é
HAME PERSONS, ROGER M NAME e
STREET ADDRESS | G755 SW 76TH ST. SIREET ADDAESS §
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP §
TITLE D [ pelete TITLE [Jchange [ Addition ) O
e CLAPSADL, PAUL C NME
STREET ADDRESS 13922 s w 41 ST STREET STREET ADGRESS
CITY-ST-21P DAV]E FL 33330 CITY-ST-2iP
e L o P —_=L].Delete TLE R e L e - v s —cemeen 1 Change.. (C]Addition. | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TIME 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelete TITLE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TTE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
sl

13. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the receiy,
changed, or on an attachme

SIGNATURE:

R

[
d to execute this report as required by Chapter 607, Florida Statutes; and that my nam lock 11/ BI%

h an esi) 5 ith 3l other lixe empowered .
W*“”u%”/%w' /wﬁ&m

s\ﬁ‘u'runs A;b TVPED OR PRINTED NAME OF SIGNING OPFICER OF DIRGCTOR Date Daytime Phone #

il does not qualify for the exemption stated in Section 119, Q7{3)(i), Florida Statutes I
dd accurate and that my signature shail have the same legal effect as if made under

'\l




