2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

DOCUMENT #  P0Q1000058336 «- =~ D5 o520 91720 027 r=150.00
1. Entity Name T=eT )
ALL SHINE - MARINE SERVICES, INC.
Principal Place of Business Maifing Addrass
8020 WEST DANE 8020 WEST ORIVE
AT pé#;gg —wiv— A 2156
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33144
2. Principal Place of Business 3. Mailing Address
el tlte, ADL# oG, a1, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
— A B i5 2pf- & 156
City & Slate City & Slate 4. FEI Number 6 é Apptiag For
5 -1I- 30 7 Not Applicable
Zp Country Zp Country 5. Certificata of Stetus Desired () $8'75 Additional
R Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of Now Registered Agent
R Sz ol o NamB oo oo PR 2oz S A s PO,
VAQUER, BEATRIZ L Sleet Address (P.0. Box Number is Not Acceptable)
8020 WEST DRIVE -
APT, #260
NORTH BAY VILLAGE FL 33141 Gy TR
8. !The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
\ | SWINATURE
Signature, typed o¢ printad name of registared sgem and lite ¥ Aoplicable, {NOTE: Ragistared Agert e/ raquired when ro ") DATE a
=% 1ia corparaton s eligl"l-ai'glt; Sanisly 118 ntangs 'lé'A“_‘m“ﬁﬁmm‘FEEé?S'ﬁﬁm’% i T o) | S
Tax fiting requiremant and elects to do 50, g After May 1, 2002 Fee will be $550.00 s ﬁz::igz&ags;lr?;;::m "9 $5, dd'aood mhg:zae
(See critaria on back) Make Check Peyabla to Department of State ) ?
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PD 3 Delte me } O Change [ Addilon | 5
NAME VAGUER, BEATRIZ 156 HAME &
smeet aoness | 8020 WEST DRIVE £360= STREET ADDRESS §
orr-sr-ze | NORTH BAY VILLAGE FL 33141 CITY-ST-2P §
me O Deteta TME (O Change {1 Addition | €5
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TME [ pelete TALE (O changs 3 Addition
] HAME. SRSy — mee— - e WNAME ] e e =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CirY-S1-1p
fme o O Delets TME (Jchange (] Addition
NAME T e e L . NAME :
STREET ADDRESS TR STRETADORESS |- — e
CTY-S1-71° oY-S§3-2P . T e .
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-S7-24P CITY-ST1-2IP
TILE 3 pelete TITLE O cChange [ Addition
MAME NAME
STREET ADDAFSS STREET ADBRESS
CITY-ST-2P CITY-§T-2P
13, 1 nereby certity that the information supplied with this filing does not qualify for the exemnption slated in Sectien 119.07(3)i), Florida Statutes. | further certify that the irfarmation
indicaied on 1his report or supplemental report is true and accurate and that my signature shall have tha same legal efiact as if made under aalh: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chaptpr 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowsered, ’
A Al
SIGNATURE: N ; N+ Btz ans~33b-bes
HREETE Cate Taytime Fhone #




