= i
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P01000053991 Mar 28, 20021. %‘00 am -
1+ Emity Name Secretary of State -
DOCKSIDE MARINE SERVICES OF MIAMI, INC. 03.98.2002 901 42 044 ***150.00
Principal Place of Business Mailing Address
3301 RICKENBACKER CAUSEWAY SLIP B-13 3301 RICKENBACKER CAUSEWAY SLIP B-13
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33143
3. Prinipal Place of Busioss 3. Maiing Address ||||"II‘ l“ IIIII HI"III“"IN 'l“’"mm'”ml ’l"l 'Im I'I'lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS—-1108998 ‘-F Not Applicable
Zip Country aip Country 5. Certificate of Statug Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CANCIO BELLO OE oz e = PESE S =g ;Nfa_rg_g_____’ == e s = S e Tl et
- ’ Street Address (P.Q. Bex Number is Not Acceptable)
3301 RICKENBACKER CAUSEWAY SLUIP B-13
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Tl;fs corparation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 . I ‘
) . 1. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt B dag'gna"r?;uti:s"mg figﬁo"gzife
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delste TLE Ol chenge [ Adcition | 5
NAME CANCIO-BELLO, JOE NAME g
smeerancress | 3301 RICKENBACKER CAUSEWAY SLIP B-13 STREET ADDRESS §
CTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P i
TLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME L L mme 1 .
=1~ EREET ACORESS | : = == rs*%ne“m'oﬁﬁ?ss ' ===
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P il CITy-ST1-2IP
TITLE {1 Delete TITLE [ Chenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

j5 filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effeci.as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutgh; ang that my name appears in Block 11 or Block 12 if

3"35 K732

13. | hereby cenrlity that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trug
changed, or on an attachment with aryagdra

SIGNATURE: &

17—

Date

of -G LT AN e

E

G OFFICER OR GIRECTOR Daytime Phonie #

SlGNATU?G AND TYPED OR PRINTED NAME QF SIGNIN|

rd



