_—
2002 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # ~ P01000048540 X .

. Entity Name i “,.[:U
WORTH MARINE, INC.

AV S6EvES0

02HOV 27 i1t 59
Principal Piace of Buginess Mailing Address 4 CEPRET I
; ym:u.!ani r STATE
14355 S W 139TH GOURT 14355 S W 139TH GOURT TR AnerT Fl s
MIAMY FL 33186 MIAMI FL 33186 AEseett, HLURIDA
AT S “""m “I Ilm “I" "”l Ilm "m IIN I‘Ill mlllml III" "” I“l
2. Principal Place of Buginess 3. Mailing Addres .
PocBemchoni-
ﬁlte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - State — 4. FELNumber . Applied For
f}llNLC *0-"-’ m / /" VL NCQ,\‘O‘“ l"hﬁ é g ’ ("é.250 Not Applicable
Zip Country Zj Country " o $8.75 Additional
330 3 ‘)- 000 c é 30 ?)9’ OhOC 5. Centificate of Status Desired ™~ Feo Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na| 7
_ZIMMERMAN, MICHAEL J 1t S \az  Looe 1y
e e e eSS(P Baxl‘&,mbe..sN ce.p% USSR S
R SWRREIET  (oYe N T [TYEE I R R
MiA-FL 33185 — e
City . ZipLogle
m LY O o FL ‘20_%9 =0 I
8. The above named entity submits thi tement for the purposw\ed office or registered agent, or both, in the State of Florida.
o P < \ N /) /
SIGNATURE / /// Crieex aes. e it [ /e
S\Q-El'qmrrﬁaed ar pnnted name ol regeStarad agsnt and title if applicabie. {NOTE: Registared Agent signature reguired when reinstating) DATE
/
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaian £ .
" - - N paign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D UG O belete TITLE D Change [ Addition | S
NAME WORTH, DOU e BAVE LocdTw, L BTN &
W BT Mt
sTReeT AooRess | 14355-S-W-130TH-COURT 24 "O’)\S“‘;“?‘“ S s e | QUGG 5% Pt:l_t\w' \\G-AS\ € §
cmv-st-ze | MIAMIRL-33188 PrinceNom Vi agea o oo Fewmceben FIND '3;3:,3 ) ﬁ
TIMLE D 0 Delete e D EFchange [ Acditon | O
NAME WORTH, ALLISON Yooy St \ﬂ?c.lfuu Kool v LooeEI W ) Pvitew R
STREET ADDRESS { 1 ‘?ﬂ- ince o Fla SEETAORESS | M 0T Sl PR g \M‘Q <
orv-stze | MIAMFFL33186 23032 L vsr | Prrisee tom Fin 33033,
TITLE L] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T DeRE TIILE — -
NAME NAME
STREET ADDRESS STREET ADDRESS o e e R e
3CHa Uqgu i3z
CITY-ST-7P Ciry-S1-2P 1 ?—,-;-J, D002 #edl L 25
TILE O Delste TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Defete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by C 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressTWilF 2l GthRer like o wed. et v oo

- o Tl S

SIGNATURE: _ %/ //2 20$ 259 3525

'SIGMATURE AND TYPED OR PFVED NAME QF SIGNIN'G ‘OFFICER OR DIRECTOR 7 "D Daylime Phore #




