FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P01000078789 Secretary
1. Entity Name 02-24-2003 90232 050 ***150.00
MARINE INT'L SALES, INC.
Principal Piace of Business Mailing Address
1777 S, ANDREWS AVENUE 1777 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315
2. Principar Place of Business 3. Mai”ng Address ”II”"“”II‘I”‘I“ "m "m "m "m (I"l "m u"’ 'I”' "” ‘II(
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1 128564 Not Applicable
4 Gountry P Country §. Certificate of Status Desiied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — i e = ¢ e = NAM@ e e e - 2 meee———— —— — < mmaEs .
FIUNGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

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

SIGNATURE -
. Signature. typed or prinleq name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' FILE Nowl! FEE I.S $150.00 9. Efection Campaign Financing $5.00 may Be
T Atter May 1, 2003 Fee: will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ’ O celete TITLE [ Change [ Additicn
NAME NOTARI, ADRIA LT
STREETADDRESS | 1777 S. ANDREWS AVENUE SUITE 200 STREET ADDRESS
CITY-S7-20P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D ' [ Delete: TTLE [ Change [ Acdition
NAME NOTARI, MARIA M NAME
STREETADDRESS | 1777 S, ANDREWS AVENUE SUITE 200 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST7-7IP
TITLE O petete TILE O Change [ Addition
NAME et e e ‘“NA'ME ——— B - TS e . e e ~ ———— e - - -l
STREET ADDRESS STREFT ADDRESS
GIY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP ‘ CITY-ST-21P .
TILE L Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IF

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theJeceiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att ent with an addreps, withf all otheglike empowered.

sianature: (AR URRBECUARTR 6. NOTARI 22103 [54)524-5507

SIGNATURE AND TYPEY OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

O

ANd

CR2E034 (10/02)




