2003 FOR
UNIFORM B

PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SDS MARINE, INC.

USINESS REPORT.(UBR
P00000105466 4

(03-24-2003 90652 042 ***150.00

Principal Ptace of Busingss
300 NW. NORTH RIVER DRIVE

MIAM! FL 33142

Malling Aodress
3300 NW. NORTH RIVER DRIVE

MIAMI FL 33142

buviJovo

S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. 8. stc. [ CHECK HERE iF MAKING GHANGES
City & State City & State 4, FEI Number 086 Applied For

85-11 70 Not Applicable
Zip Counlry “p Country 8. Ceriificate of Status Desired ~ [J ?g;fq mﬁm‘“
8. _Name and Address of Current Registered Agent 7. Name and Address of New Aeglstered Agent
Name

' NE’ JUR 4 A'h._:‘ T ) T Street Address (P.0. Box Number is Not Acceptable)
1330 NW. 7TH STREET - .

 MIAM! FL 33125 :

. . City FL | ZpcCooe

8. The.above named entity. submits this statemant for the
he obligtions of ragistered agent.

purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, ang accept

SIGNATURE _
" ‘—._,_-_" t§ignatea. typed or fuinind Rame of reglstsred agent and lite i appkcabla.

(NOTE: Registersd AQent KpNatva raquits when (enalating)

DATE

C . FILE NOW!! FEE IS $150.00
*. 7 After May 1, 2003 Fee will be $550.00

$5.00 May Bo

9. Etection Campaign Financing
’ Added to Fees

Trust Fund Contribytion,

Make Check Payablé ta Florida Depariment of State

0. T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PD S i ' ™me VICEPRESIDENT, Clchange  XF Acdition | &
e ABDALLAH, MANUEL AL e . AL ABDALLAH , KAMEL i ' 2
smec ooeess | 3300 NW. NORTH RIVER DRIVE sveeTaohess | 3300 N.W. NORTH RIVER DR. . 3
crv-st-zp | MIAMI FL 33142 ciry-ST-2Pp MIAMI, FL 33142 b
me SD 13t Delete TmE - SECRETARY Ol Change 3[R Addition ?,
NAME FARIAS, CANDELARIA NAME AL ABDALA, BASIL

stReeT apoaess | 1670 ORCHID BEND STRETADRESS | 3300 N.W. NORTH RIVER DR

orv-si-2p [WESTON FL 33327 OS2 | MIAMI,FLORTDA 33142

TME 3 Delete ITLE [ change (7 Addition
NAME NAME . e

STREETADORESS |~ — —-  — T = R R ADDRESE |

Cy-8r-21P — —~— .o CITY-ST-ZP -~ .} - - -~ A
T O pelets TITLE O Change - [ Addition |
MAME HAME .

STACET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-2IP

e O oelete TiLE [ Change [} Addition
NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2ip CITY-8T-hP

e [ pelete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 21 kd 4 CITy-ST1-2IP

12. | heraby certify that the information suppligl with this filiny
indicated on this report or supplementalfdbort is true ang
of tha cerporation of the receiver or iryélgl &
changed, or on an atiachment with,#f af{dpetk. with all other like empowaerad.

doas not qualily for the exemption stated in Section 119.07
accurate and that my signalure shall have the sam
powered 10 execute this report as required by Chapter 607, Fiorida Statutes;

[3)(i), Florida Statutes. | further certify that the information
a lagal effect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE:




