FILED

* ' 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # P01000035680 /' RS 04-28-2003 91366 021 ***150.00

1. Entity Name

LUIS LEAL'S MARINE SERVICE, INC.

Principal Place of Business Mailing Address
166 AVE *C* 166 AVE °C*
KEY WEST, FL 33040 KEY WEST, FL. 33040

[T

R ST AUAC AR ARG
H20 AvE C Y20 AUE O
Suite, Apt. #, et. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale Chy & State 4. FEI Number Applied For
65-1104123 Not Applcable
Zip Counrry Zip Country ; $8.75 Additiona)
5. Cerlificate of Status Desired | Fee Roquired
6. Name &nd Addresa af Current Registered Agent 7. Name and Address of New Registered Agent
£l - [ .- L = —— — S Il e - L . aNamg— - — o« - — . R —— —
LEAL, LUIS
166 AVE "C" Street 0. Box 1 tabie)
KEY WEST, FL 33040 W?& %W}_SD Paﬁ_‘
City FL | 2ip Code

8. The above named entity
e obligations of ragsia)

its this staterpent for the pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

] LUts (LRL

T sdyitie i agant and Lida ¥ apAicalia. {NOTE: Rays el Aganizignaius uguired withn binsating) o DATE

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
Sl ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
| Tme, D 1 Dekete MLE P )Q Change [ Addition
NAME LEAL, LUIS - NAME C
STREETADDFESS |- HOQ-ANE-LC i STREET ADDRESS Lf 20 ﬂuﬁj
cov-s1-tp | KEY WEST, FL 33040 CNV-51-2p
e : 1 Delete e ) Gharge [ Addition
NAME : NaME
STREED ADDRESS STREET ADDRESS
€v-s1-2P ’ Cy-ST-21P
TME ' [ Deete TLE OChange [ Addtion
NAME ‘ MAME
SIREET ADDAESS - - - T e ~ SIREET ADOESS - | = - .- - —_— e
oTY-51-2P, £v-51-21F
e 1 Delete e O Chenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
cov-st-2p CAV-81-2P
TTE 1 pelete M Ochange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-51-2P €NY-51-21p
IMmE O velete TMLE O chenge [} Addition
NAME ‘ NAME
STREET ADDPESS STREET ADDRESS
CIIY-S‘I-IP; cmy-s1-21P

12. 1 hareby certify that the Information supplied with this fillng does noi quallfy for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Flonda Statutes; and thal my name appears in Biock 10 or Block 11 if
changeq, or on an attachment with an th pll other | ke em powered.

705
SIGNATURE: a// LU SLERL Pl o] Yiroloz RiuE2by

PRNTED HAME OF SIGNING OFFECER OR DIRECTOR [sF ) Daylima Phona 4

CR2E034 (10/02)



