2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

P¥99920

DOCUMENT # P00000105486 3
<
1. Entity Name 05-01-2003 90244 026 ***158.75 !
D & S MARINE, INC. ]
!
Principal Place of Business Mailng Address | ?
11760 SW 72 AVE 11760 SW 72 AVE {
MIAMI FL 32156 MIAM] FL 33156 {
A IURRARAARMEARR ORI
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES |
!
City & State City & State 4. FEI Number Applied For |
65-1068086 Not Applicabte | |
2 Countr Zi Countr m
P Y P Y 5. Certficate of Slaus Desireg. [ 379 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HN, ALAN :
COHN, B Streel Address (P.Q. Box Number is Not Acceptable)
2021 TYLER STREET i
HOLLYWOOD FL 33020
g City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, irvthé State of Florida. | am familiar with, and accept {
the abligations of registerea agent. i '
SIGNATURE .
Slgnalure typed or printed name of ragi: ‘_red agent and litle il applicable. (NOTE: Registersd Agent signature required whan rsinstating) DATE i
i
! J
ﬂFII.'.f NO‘J:(::}IQ I;EE Iﬁ'iljﬂsﬂg 0 9. Election Campaign Financing $5.00 may Be J
- After May ] ee will be $55 Trust Fund Contribution. Added 1o Fees ?
Make Check Payable to Florida Departmenl of State !
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TME D :esss O Detete TMLE [ crange ] Addition g
NAME -C_OHASH, DAVID NAME g
streeT anoress | 11760 SW 72 AVE STREET ALDRESS 3
crv-s-ze | MIAMI FL 33156 CITY-ST-2P o
- o
TTE D O pelete TITLE [ change  [J Addition %
“HAME HUFFMAN, SCOTT NAME |
STREET ADDRESS | 11760 SW 72 AVE STREET ADDRESS
CITY-3T-21P MIAMI FL 33156 CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS 4 i
CITY-ST-2IP CITY-ST-2IP i
TILE O alete TILE [ change [ Addition f
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-21P !
e [ Delete TITLE [ changz [ Addition ;
NAME - NAME
STREET ADDRESS STRFET ABDRESS {
CITY-ST-ZiP CITY-8T-2IP '
TE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP |
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i
indicated on this report or su mental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
aof the corporation or the re ered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f .
changed. or on an attac| th all other like empowegeq. fI
i
SIGNATURE: B> |
SIGNATURE AND n?PEﬂ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyle Daytime Phone # 1
1




