2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

SDS MARINE, INC.

DOCUMENT # PO0O000105466

Principal Place of Buslness

330 NLW. NOATH RIVER DAIVE
MAM FL 33142

Mailing Address

00 NW. NORTH RIVER DRIVE
MIAMI FL 33142

3. Malling Address ) l

FILED
Jun 15, 2001 8:00 am
Secretary of State

(05-02-2001 90115 031 ***150.00

—
VAR

i

AR

2, Principal Place of Business
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 45& Number . Applisd For
_ PPLIEH For . Not Applicablo
Zi t i
P Country Zp Country 5. Coniicalo of SlawsDesied [ $8+75 Additional
] Feo Required
. -8, Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registarad Agent L
Narna ST o
1330 N.'V‘:H;i!'l'lm S%HEEF ' Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33125
City F L 2Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstered office or reglstersd agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed OF DrNted N of regisieesc! agerd wnd titly if apphcable. {NOTE: Registarad Agant sighahu'e niquired when renciating) DATE
8. This corporation is gligible to satisty its Inlangible FILE NOW1!! FEE IS $150.00 ) . .
- 10. Election Camy Fi
Tax fling requirament and eiects 10 o 50, Aftor MAY 1,2001 Fee will ba $550.00 o on Cormpaln F nancing $5.00 oy 8o
{Sea criteria on back) 0o Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 ‘ O olete e Do Ot | 8
e SCHURGER, BRUCE e 8
szt aooress | 3300 N.W. NORTH RIVER DRIVE STREET ADDRESS 3
arv-st-7e | MIAMI FL 33142 oY-57-2p b
il 7 Delete TME (3 Change ] Adition g
RAME NAME
STREET ADDAESS STREET ADDRESS
| crv-st-ze CITY-ST-2P
TE ) [ Delets TME O Changs [ Addition
N‘A‘I’I——"‘-_-‘ v = o m em - - -yt Y e e - NA-M—E—.—-" - — e —— -
STREET ADDRESS STRETT ADDRESS -1 -
CY-ST-2P CITY-57-21P
TTLE O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omesrae
TLE 3 pelets TILE O change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2P
e (3 Detete TITLE Dcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-5T-2p crry-st-z¢7
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.03'3){0. Florida Statutes. | funher centily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of tha carporalion or the receiver oLitusies empowered 10 executsthissmpon as required by Chapter 807, Rorida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment yh ph address, with all other likge ored.
SIGNATURE: o8 0/ 308 5L 3206
I / Dats Daytima Phone #




S QQQO,QLW iy

o ~SS -4 | Application for Employer Identification Num H@ O DDO/ 0%

(Rev. April 1981) (For use by employers and others. Please read the attached Instructions
Department of the Treasury befors completing this form.) OMB No. 1545-0003
Internal Revenue Service - Expiras 4-30-94

1 Name of appllcant n'rue lega! name) {See Instructions.)
SDS Mpri/NE, TANC.

§ 2 Trade name of business, if different from name in line 1 3 Executor, trustee, “care of" name

§ 4a Mailing address (street address) {room, apt., or suite no,) Sa Address of business {See instructions.)

3300 N.W. NoeTH Riven Del
8 "ab Cry, state, and 2IP gode &b City, state, and 2iP code
3 Miomi FL 33142

unty and state w/lmm_princlpal business Is located

nrRHE Lorinnr
7 Name of principal officer, grantor, or general partner (See instructlons) >
BDRULE SCHURGER - S. 3. BEFTF SFIT
8a Type of entity {Check only one box.) (See instructions.) [7] estate [J Trust
CHindividual SSN __ § ¢ (O Pian administrator SSN_ . ) y [ Partnership
J remic (] Personal service corp. R Other corporation (speftty) €2 ZP‘J 29771 9~ [ Farmers’ cooperative
{7 statefiocal govemmeant  [] Natlonal guard [ Federal govemment/military [ Church or church controfied organization
] Other nonprofit organization (specity) If nonprofit organization enter GEN (if applicable) —
(] Other (specify) »
Bb If a corporation, give name of foreign country (If} Forelgn country State
applicable) or state in the U.S. whets incorporated »
@ Reason for applying (Check only one box.) 3 Changed type of organization (specity) »
B4 started new business [J Purchased going business
[ Hired employees [ Created a trust (specify) »
[] Created a pension plan (specify type) »
[} Banking purpose (specify) » [C] Other (specify} »
10 Date business started or acqu , day, year) (See instructions.) 41 _Enter clesing month of accounting year. (See Instructions.)
7d or Dec - 3/
12 First date wages or annuities were paid or will be paid (Mo day, yaar) Note: i appfrcant isa wfthho!di_n nt, snter date income will first
be paid to nonresident alien. (Mo., day, year) -. C o Co /\7 1Z)
13 Enter highest number of employees expected in the next 12 months. Note; if the apphcant Nonagricultural | Agricgltural | Housphold
doas not expect o have any employees during the period, enter “0.” , . > )
14 Principat activity {See instructions.) Dokl L& IZ_\/J [ S‘
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . ... .Y P No
i *Yes,” principal product and raw matenial used ™ - o
18 To whom are most of the products or services sold? Please check the appropriate box. [} susiness {wholesale)
[] Public retai) [J Other (specity) » B wva
17a Has the applicant ever applied for an identification number for this or any other business?. . . . . . . . [l Yes X No

Note: /f “Yes,” ploase complete lines 17b and 17¢.
17b {f you checked the “Yes” box in line 178, give applicant’s true name and trade name, #f different than nams shown on prior application.

True namae ™ Tratle name M
17c Enter approximate date, city. and state whare the application was filed and the previous employer identification number i known.

Approximate date when filed (Mo., day, ysar} | City and state where filed Previous EIN

Under penalties of perjury. | deciars that | have sxamined this appication, and 1 the best of my knowledge and belief, i is trus, coriect, and complete| Telephone number {include area code)
Brvie LcHvrcen -
Name and fife (PleaspAyTae or print clearly) B 41 B2 £ 0 2~ J|BeS)LBP-109C

5 e 1
Signature M\MM@ Date & 5J31/0’
T “~Note: Do not wrildl below this line.  For officlal use only.

Please leave | % Ind. Class Size Aeason for applying
blank »

For Paperwark Radhictinn Brt Mabiae snn abbectoos mma ox o




