2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000117305

1. Entity Name

D.A. MARINE, INC.

Mailing Address
150 W, FLAGLER ST.. #2701
MIAMI FL 33130

Principal Place of Business
150 W. FLAGLER ST.. #2701
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90100 002 ***150.00

PSR

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65_1074236 Not Applicable
Zi Counts Zi Count i
P urry P Lty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. GANGUZZA, JOSEPH H
YMAN & KAPLAN, PA

Street Address (P.O. Box Number is Not Acceptabie)

150 W. FLAGLER ST., #2701

City

- MIAMLFL 33130
: /\ )

Zip Code

FL

{5IGNATURE

his/fstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sif(alure‘ WMM “;n's?’(ew#?é agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILY. NOWIIY/FEE IS8 0.00
After May™1, 200 e $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [Jchange [ Acdition
NAME GANGUZZA, JOSEPH H NAME

seeT aoomess | 190 W. FLAGLER ST., #2701 e STREET ADDRESS —

CITY-ST-2IP MIAMI FL 33130 - - CITY-ST-2P \

TLE 1 Delete TIMLE I . [3.Changs e [] Addition-- |-
NAME ol Ealit T e T i - - )

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE [ petete TILE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-5T-ZIP

TITLE 1 Defete TRLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-8T-2IP

TME 0 pelete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P L P CITY-S§T-71P

jg'true and accurate and that my signature shall
powered to exacute this report as required by Chapter 607,

fhis filing does not qualify for the exemption stated in Section 119.
have the same legal effect as if made under cath; that | am an officer or diractor

Q7{3)(i), Florida Statutes. | further certify that the information

Florida Statules; and that my name appears in Block 10 or Block 11 if

// / 3 (208)37-s20¥

Date Daytima Phone #

AY  RCAQIPN |

CR2E034

{10/02)




