2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000070242

MOLA MARINE SURVEYS INC

04-09-2003 90168 018 ***150.00

> Ol- 032827}

Principal Place of Business Mailing Address

15065 SW 87TH AVE. 15065 SW B7TH AVE.

MIAMI FL 33176 MIAMI FL 33178

2, Princlpal Place of Business 3. Mailing Address

[0#64SW 51 DRwe [0} 64 SW <1 DRvE |

Suite, Apt. #, etc, Suite, Apl. #, etc.

AR AR
@{E‘:ﬁﬂ?ﬁﬁ_-jwmusxgr;meEs

i PR

City & State City & State 4. FEI Number mﬁ_’ * |Applied For
n | A MU FL }q My - R Not Applicable
Zip Couriry Zip Country , . $8.75 additonal
§. Certificate of Status Desired O
ARN65 2365 | Fes Roquirod
8. Name and Address of Current Reglistered Agent 7. Name and Addrexs of New Registered Agent

Na.me_

DORMOY, AEX ~ ™~
15065 SW 87TH AVE.

Street Address (P.O. Box Number is Not Acceplable}

MIAMIFL 33178 5%

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SICNATURE
: Signature, typed or privied ndma of registered agant and titie d appkcablo.

{NOTE: Regirterad Agent sipnature raquired whar reinstating}

DATE

FILE NOW!!' EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
ML PSTD . O eleta TmE (I Change (] Addition | &
NAME DORMOY, ALEX - NAME =]
steer apoeess | 15065 SW 8TTH AVE. STREET ADDRESS §
omv-s1-ze |MIAMI FL 33176 : CITY-ST-21P &
E 1 Delete L O change [ Addition (%‘
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P cmy-51-2

THLE - - - . “Clpelee™ = ‘e ~— = T . O cnangz [ Addition

T N e e | o .
STREET ADDRESS STREET ADURESS i -
CiTY-5T-DP CITy-SI-ZIP

e O Deteta TILE O change [ Addition

NAME HANE

STREET ADDRESS STREET ADURESS

EITY-§T- 2 CITY-ST- 2P

e O delats TILE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CITY-5¥-3P

TME [ Delete TLE - Ocnange [ Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

omy-ST-2P CITY-5T-2P

12, | hereby certlz tri_al the information supplied with this filing does not qualify for the examplion stated in Sectlon 119.07(3)(#), Florida Statutes. | further Gertify that the information
8 taport or supplemental report is trua and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer o director
of the carporation of tha recaivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11l

indicated on

changed, or on an attachment with an 9 gr lika empowerad.

SIGNATURE:

drs.with all o

3/03 o

OGaytne Phone #

Q M




