“"T |

2002 UNIFORM BUSINESS REPORT (UBR) J gléc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT #  P01000034947
1. Entity Name 04-28-2002 90689 001 ***300.00
SPECIAL K MARINE SERVICES CORP.
Principal Place of Business Mailing Addrass g TR n
POBOX 441159 - "7 oo s PO BOX 441159 LUy
MIAMI FL 33144 o : MIAMIFL 37144~ - - - - . . e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. L NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FEt Number - Applied For
@S / O i ; 5 7 8 Not Appliceble
Zp Country Zp Country 5. Cerlificate of Staws Desired [ fﬂ -75 Additional
, o0 Required
6. Name and Addnu of Current Regliatered Agent 7. Name and Address of New Reglatered Aggm
- [ e ———— e e SR T e e i B e ] 2 Name,_ e N N
GONZALEZ, EDUARDO | EDVARD O~ fGowzhley I S
' Straet ?ddres?? 0. Box Number is No(ﬁce;gg?e)
9451 SW 119TH CT. {527 sw 2 .
. MIAM] FL 33186 o
Cit » . Zip.Code
Y AMY FL | 32532
8. The abave named entity subrmi s staternent Sar the purpose of, ing its reglsterad office or ragistered agent, or bath, in the State of Flarida.
SIGNATURE __A/ ’7/// 2003
auunmmw-ppmnh/[ (NOTE: Ragisiarad Agant cigratun required whon reinstasng) 4 l?(e
9. This corporation is eligible 1o satisy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campal )
10 paign Financing £5.00 May Be
Tax filing requirement and elects to do 50. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) . O Make Check Payabls to Department of State
11 OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
e oP O pelete mE Ol chage 03 Acditon | &
NAME GONZALEZ, EDUARDO HAME . S
smeeTaponess | PO BOX 441158 STREET ADDAESS §
CNTY-ST-2P MIAMI FL 33144 CIrY-$T. 2 lél
Tme ) petete TITLE : [ Change ] Addition | 3
HAME NAME .
STREET ADGRESS STREET ADORESS
CITY-§1-ZiP ' Cny-s1-2iP
ME .o - | e o 2 Deletn TiE o O Change [T Addition
N VY S R bt |7 Y bl S s T T |
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP ChY-ST-2P
TME (J Detete e Ocnange [ Acdition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P oL CITY-ST-2P
T . [ Delste e Ol crage [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 7 petete TIE [ change [ Additlon
RAME NAME
STREET ADDRESS SYREET ADORESS
CITY-sT-20P Criy-S1-2P
13. | heraby certify that the information supplied with this fiin 3 does not qualily for tbepxemnption stated in Seciion 119. 0753)(0, Florida States. | further certiy that the inforrration
Indicated on this report or supplemental report is true an urate and tn 2 Onature shall have the same Isgal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee epfioy E pe’raquired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an adgyé /
SIGNATURE: Wfppor o5 27p- s2ph
: / /ban Daytime Phona #




