. Lo

2602 5JNIFORM BUSINESS REPORT (UBR) Secretary of State

———————mseseeasess  Jul 02, 2002 8:00 am

= 04-23-2002 90435 041 ***150.00
DOCUMENT #  P01000087371
1. Entity Name
FAP MARINE CORP. \ /
* f) .
Principal Piaca of Business Malling Address - 9 () (3] 4 1
C/O CHOPIN 8 MILLER C/0 CHOPIN & MILLER
50% S FLAGLER DR STE 30 505 § FLAGLER DR STE 300 . L
B N (R PAARER T
2. Princips! Place of Busingss 3. Maliing Address
Sulte, Apt, #, etc. Suite, Apt, #, eig. DO NOT WRITE IN THIS SPACE
Gty & Stale Chy & State 4. FEI Number ‘Applied For
N (5 ~/73 297k Net Applicable
Zip o, Counlry Zip Country ; $8.75 addional
5 8. Cortificate of Status Desked [ Fea Required
6. Name snd ot Current Regl dagent . . _ . ...l..  ——=e—=T..NOMD ond Addrues of New Registered’Agent ==—=7" *= TEnoE
=,;_;‘r=r e ea—_l;;_‘ ‘j—: —" —-——r = e R D - NAMA: e - T Py
CHOPIN, L FRANK ._ . — ... = rmoor oo Sirost Addiens (P10, Box Numbe 18 Nol Accepiabla)
505 S FLAGLER DR STE 300
W PALM BCH FL 33401
. City FL J Zip Coda
| 8. The above named entity submits this statement for the purpose of changing lis regisiered office or registered agent, of both, in tha State of Flarida.
i SIGNATURE
' SIghaNme. typed of prinesd nama of regisared egend and (e i npplicable. (NOTE: Fegieiorss ADent EGrure reguirod whist reralatng} DATE
I
\ 9. This corporation is eligible 1o satisly its Inlangible FILE NOWI!I FEE IS $150.00 ) ) )
| Tax tling requirement and elects to do so. After May 1, 2002 Fee will ba $§550.00 1. ﬁzmmgm?:wm (] &eima'
{Sae critesia on back) Py Make Check Paysable 1o Department of State )
11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
g B /) O petete e Ocrange [ Addison | &
N y (7 ’5 ! 7 . NAME s
swextanoress | e Fran A CA‘P' » STREET ACDRESS 3
ovs-w | 508 3. Mj ve, S aco | omsw g
me L L/est 8 ), F¢ . Oveee me Ochmge D aadtion | S
g 3840/ KwE
STREET ADORESS STREET ADORESS
ciy-51-2° qTY-ST-2¢
nne O bema TME [DCtange 1 Additlen
I DL S et e e b s s i B MV e | e T ==
'STREET ADDRESS STREET ADORESS | : . TR R
= -j-cmy-51-aP : " A orv-st-ar
TRE 3 petets TIE Ccrenge [ Addition
WAVE NAE .
STAEET ADORESS STREET ADDRESS
oy §1-2¢ CIY-S1-2°
TE 0 peree e ’ [Change [ Addlion
NAME KAME
STAEET ADORESS . STREET ADDRESS
CTY-51-2P CTv.sT- 3P
e 0 Detnte TME O changs [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
o517 5129

13, I heroby cnnm;nm tha intormation supplied with this tiling doea not qually for the examption ytated in Sectlon 119.07{3)1). Florida S1attes. | further cenily that the information

indicated on thiy reportor sygplemprial report is rue a 1340 and that my signature shall have the same lagol el ect as il made undat cath; that | em an officer o diractor
oiﬂ\acorpcratmamr frustea empowerego 4 ‘;ﬁ’ this repont as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12
changed. of on an ahad) -’ oy g8, £ fepipeiered.

A0 Sb/4TF500




