2002 umFonM BUSINEgS REPORT (UBR) Mar 06F 1216%]2)8'00 am

DOCUMENT-#  PO0000098649 Secretary of State

1. Entity Name®
MEDALLION MARINE ENTERPRISES CORP. 03-06-2002 90007 035 ***150.00

Principal Place of Business Mailing Address

19 ISLA BAHIA DRIVE 19 ISLA BAHIA DRIVE

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address “Il““‘ m |IN IlW |Im m” |I||| ||H”|||”I“| I'm |‘||| ‘m lll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE . . ..

e — e e DT e e S
e City8Slate  waiy —eeimm s T T T City & State - g4. FE! Number Applied For
65—1043389 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORAHON SERVICE COMPANY " Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
M\ FL

he purposefof changing its registered office or registered agent, or both, in the State of Florida.

/L._—A

8. The above narmed entj

TSEETES

A

SIGNATURE il ‘ L i
I_Swﬁ\atura‘ typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required n reinstating) DATE
. P e . 1t -
9. This corporation is eligible to satisfy its Imangltzle_ | FILE NOW!I/FEE IS $150.00 10. Election Gameaign Fnancing =~ $5.00  May Be
- Tax filing requirement and-elects to do so; - After May 1, 2002 Feé e $550,00 Trust Fund Contritution O Added to Fees
{See criteria on back) - d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 7 Delete TILE change [ Addition §

NAME ACKERMAN, RICHARD NAME : 3

sTREET ADDRESS | 19 ISLA BAHIA DRIVE STREET ADDAESS Eé

orv-s-ze | FORT LAUDERDALE FL 33316 CiTY-7-2p &

TITLE D [ Telste TITLE [ change [ Addition { &

NAME FEUERMAN, CAROLE NAME

STREET ADDRESS | 1@ |SLA BAHIA DRIVE STREET ADDRESS .

orv-s1-2p | FORT LAUDERDALE FL 33316 CiTv-S-2p

TLE D : {7 Detete e [JChange [ Addition

NAME ACKERMAN, SUE NAME

STREET ADDRESS | 19 |SLA BAHIA DRIVE STREET ADDRESS

orv-si2¢ | FORT LAUDERDALE FL 33316 oy-5t-2

TITLE 3] [elote TITLE [ change  [[] Addition
otz | ACKERMANCMITON mee o oo o e | e i

STREET ASDRESS | 19 ISLA BAHLA DRIVE - STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33316 =572

TITLE [ delets TINE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-71P CITY-$T-7iP

me | . . £ petete TITLE [ change [ Addition

NAME . | - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytima Phone #




T S
b A

STATE FILE NUMBER e

T _ [ RECOROEGDISFRICT DEPARTMENT OF HEALTH !

NEW YORK STATE

:: % [~ REGISTEA NUMBER 'CERT'FICATE .
RESIDENCE . h/[ A OF DEATH [_#Poooowq%(/q _J

1. NAME: FIRST MIODLE . LAST 2. SEX 3A_ DATE OF DEATH: . :BB. HOUR:
7 o 4 e mue | OS5 25
1 ‘AL | A fre
NGS. W Wk es e Ay 111 0. [T410¢ [2od />, PZ.
4A PLACE OF DEATH: HOSPITAL HOSPITAL  HOSPITAL = NURSING PRIVATE  OTHER [Speciy} 14B.F FACILITY, DATE ADMlﬁED /
(Check only one) DOA ER  OUTPATIENT  INPATIENT, HOME  RESIDENCE ' Al
0:0:_ F, :3/ 0. 0O :
: - il 4C. NAME OF FACIUTY: fif nof faciity, give address) * 14D, LOCALITY; (Check one and specity) 14E. "COUNTY OF DEATH:
/ } CITY VILLAGE TDWN
8 4F, MEDICAL RECORDND, | <8, WAS GECEDENT TRANSFERAZD FROM ANDTH'-'H INSTITUTION? (ff yu specily instintion name, city of town, counry and m.e}
U:} Y 1 NO YES
H /382770 | ¥ O | :
O g 5. DATE OF 8IATH: 6A. AGE IN | 6B, IF UNDER 1 16C. |F UP\DER 1 DAY, 7A. CITY AND STATE OF BIATH: (if not USA, | 7B, IF AGE UNDER 1 YEAR, NAME OF
a h YEARS: ; YEAR ENTER: NTER . Country and Regiongrovince) ) HOSPITAL CF BIRTH:
:54 171 YEAR L_fenthy cave ha;n " minutes J \
T T
4 et g : T " H g 7/ AL )/ 1
5 @k f/ }011‘720 Ot 1 1 Lo ity 4 :
] £ 8. SERVED IN U.§. ARMED FORCES? 9, RACE: (Slack, Whﬂc, etc.) 10. HISPANIC CRIGINT (If yes. specify) 11. DECEDENT'S EDUCATION (Enfer only the highes! year of school
o : [~} KO YE: (Specily ya.ﬁ _ NO YES complelog. Do not clrele range: snisr speciflc number of yaars.)
3 i O : L CASHTE g 0 ElementarySecondaty (17}  Cotwge 4ot (2
o) ‘.E 12, SOCIAL SECURITY NUMBER: we. V%A% gAstA;‘ FED  SEPARA i 0 COVORCED 14. SURVIVING SPQUSE: Enter name if‘,--
bt NEVER I APATED  WiDOW! ACED | married or separaled. If surviving spou“ -
T) : é’?}"’/ {/-— o (/}3 =) EE (] 0O 0 wils, enter maiden hame, ijs%mo/mf
—5 : H 15A. USUAL OCCUPATION: (Do hol entar retired) } 15B. KIND OF BUSINESS OR INDUSTRY: 115G, NAME AND LOCALJTY OF COMPANY OR FIRM:
s - | |
. |
I Pl exeadive, L Faxd cab : Bepoklyw, My .
[ : 16A. RESIDENCE; | 168, Counhr of. Ragiory Provines __ =, oo i - | VBC. LOCALITY;: {Chack one and pecity) = B 15F \F-CITY-OR-VILLAGE; 1S —{ -—

|RESIDENCE WITHIN £1TY OR

‘1'his 15 to!-j

T—_ State of Coonlty o il not USA oy \ni.LAGE TOWN
= e ?:/ JCﬁCL ﬁo lﬂ’d 0 - (d l IVILLAGE UMITSTISEES ONO
= i (0 ¢ (4| Louderdale - |IF NO, SPECIFY T
o) 16D. STREET ANO NUMBER fF RESIDENCE: 1 15E. ZIP CODE: A
[} 1
B [ S8 GAHZAD (ve | | 323/6
') 7. NAMEEgF FIRST LAST 18. MAIDEN NékME FIRST LAST
O FATHER: /{/ OF MOTHER: :
53 nay A-CKervan LrnA— HALE A
'5 —_ 19A, NAME OF INFORMANT! ‘198 MAILING ADDRESS: {Include zip code) . .
. Jrive., ET-Louderchle. 3330
B Doris Sue. ddenman | {9 IT35/A_BAHTA e,
>5 . 20A. BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION‘TZOB PU\CE GF BURIAL, CREMATION, REMOVAL OR ;120G LOCATION; {Clty o Towm 60 slm; .
= T[T pRDOT Al ere £ 7= Afbans V.
S5 /ia Y| AP IR ,<' =/ 2o M GHS
: s 218, REGISTRATION NUMBER;
2.5 S 21A. NAME .-:N_o ADDHES? é FUNERAL HOME: 5 5 Norf—p) f .D '{_b ZQ' )
L
5 S MU AS £ apels o& NY- @)
O H 224, NAM F FUNERAL DIRECTDB_. 22B, SIGNATURE O NE IRECTOR: - 2?.b REGISTRATION NUMBER:
O HE| O ‘J ' )
g AN (e ' Hgo ' & 372/
: 5 t L
S 'E : anfé ;; | 23B. DATE FILDEAD: vean 124Ajznm, OR REMOVAL Enmr sssu\% ,243 DATE ISSUED:
N Yo .
g ; . N 2 WDELD Y d 4l : :
2 .__;.. TEMS 25 ;),é THRU 33 cz:aPLs'rEo 8Y cznm!vms PHYSICIAN —OF'— WEMS25F )( THRU 33 CO!ALETED BY conomsn OR MEDICAL EXAMINER
o 8 ‘ zsu*ro THE BEST OF WV KNOWLEDGE, DEATH GGCURRED AT THE TIWE, 25F. ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS, O coRONER
R DJTE AND PLACE AND DLE TO THE CAUSES STATED. AS 1 FELT NECESSARY, IN MY OPINION, DEATH QCCURRED AT CORONER'S
_§ 7] sianahuRE;y MONTH __Day YEAR THE TIME, DATE AND PLACE AND DUE TO THE CAUSES STATED. [ pHySICIAN
=) : - - - - : e — - AL
“;!. E . > - 4T 0 { [, o, g { smNATURE > i n :ER:'NER
s h> : 258, PHTYGICIAN ATTENDED THE DECEASED . .. (25C. LAST SEEM ALIVE . zsa PRONOUNCE.. DEAT Gz © = - | 25H, HOUR: =~ 251 DATE SIGNED:
e I L\. RC — 1 4 BYATTENDANT . H H
£ @ R ! MONTH _ DAY § MONTH DAY i .
o S v o 7, [N \
e & [ 1250 1] al,{Lacal}av/A 04[&6])—074 KR A O
3] 'z, 2501 ﬁ ENDIN 251, SIGNATURE or cono~en OR CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:
. (RO e YA >
P ¢ SEATTEN H 25K ME/COR, PRYS.
g. __ ENDING PRYSICIAN LICENSE NUMBER  / g7 ? X 2o/ ) O, T ien v
8. N D ADRRESS OF CERRFIER WHO-SIGNED 2 I ,‘._ 103%
o e o frante %:0 O } et W\M‘M L, T I
= 27 MANNER O : NDETERMINED PENDING 2. WAS CASE REFERRED T 28A. AUTOPSY? 1298, IF YES, WERE FINDING
. W“m HOMICIOE  SUICIDE cmcwsrmcss INVESTIGATION CORAONER DRTMEDICAL EXAMINER? ] NO \S}c@ 1TO DETERMINE CAUSE OF DEATH?
1
. 2 DS Dl E]! De ° 0 NO DiYES DO ID!\ DUND D?YES
- CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH " CONFIDENTIAL
MATE INTERVAL
30. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (A} (B), AND (C).) ) - BETWEEN ONSET AND DEATH

PART L IMMEDIATE CAUSE:

lmen‘:oa ASACONSEQ\;EPQOJL{JHW Af’{ ‘}— ib.\ M\‘/“M.
@ . g(r:\—‘ L g JLL - : ljl-ﬂ‘i

- - ;‘.’3‘ ] DUE TO OR A5 A CONSEGUENCE OF:
§ &8 ©) '
Ed s A FART li. OTHER SIGNFICANT CONDITIONS GONTRIBUTING 10
g E %E DEATH BUT NOT RELATED TO CAUSE GIVEN N PART 1 (A}
3
a NAIF INJURY, DATE; THOUR: 3B INJURY LGCALITY: [(Cily or lown and county and stats) "310. DESGHIBE HOW INJURY OCCURRED:
fg 9 MONTH DAY Year | T !
_§ w R I | 1 i
(=] o~ s E K ma '
B 'ES 'Y 31D, PLACE OF INJURY: ,:ME INJURY AT WORK? | 32 WAS DECEDENT HOSPITALIZED IN 33A, IF FEMALE, WAS DECEDENT .338 DATE OF DELIVERY:
] o 0?-5 1 ND YES LAST 2 MONTHS? NO YES PREGNANT INLAST nNO  YES o MONTH DAY, YEAR
MONTHS? r—* P
- 5 gﬁ : r—'l.. ﬁt [—]n l—]l 4 Mo E]o D1: ,(_.‘\I,‘\ ‘r‘\/j




