2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # P01000110026

1. Entity Narne

READY TO GO MARINE SERVICES, INC.

/¢

Principal Place of Business Mailing Address

1550 MADRUGA AVE. SUITE 406

MIAMI FL 33156 MiAMI FL 33156

1550 MADRUGA AVE. SUITE 408

2. Principal Place of Business

3. Mailing Address

12542 5.w/. (305 1550 M

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

Y

W Buce

Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90109 022 ***550.00

WD A

[%HECK HERE IF MAKING CHANGES

- BB

4, FEI Numbie[-: _65-1 15?_9w8’q§_

Applied For

-|Not Applicable

City & State Clty & State
—Migmi-f2l | Mam Jf
Zip Country

Dade | 73350

Dade

5. Certificate of Status Desired

[E/ $8 75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adtress of New Registered Agent

AMEGLIO, PAOLA
1150 MADRUGA AVENUE *
STE406
-~ MIAMI FL 33146

W "y

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8; The above mamed entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. - . L3 .
{);;Fh? pbilgatlons of registered ag&nt.

P

SIGNATURE

Signature, typad o printed name of registerad agent and title if applicable.

(NOTE: Ragistered Ag ent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flomia Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TTLE [ change (] Additien
NAME AMEGLIO, PAOLO G HAME
sTREET ADDREss | 12823 SW 112 PLACE STREET AUGRESS
CiTY-ST-2P MIAMI FL 33176 CITY-ST-28
TITLE S0 [ Delete TITLE [ Change [ Additian
NAME LEIVA, SANDRA HAME
shee aooress | 12823 SW_112 PLACE oo smeeraooRess o e
CITY-5T-21P MIAMI FL 33176 - CITY-S7- 2P
TITLE ' 1 Delete TITLE V. P [ Change L2 Addition
HAME NAME Alexis []Pfd’ 2
STREET ADDRESS ﬁ STREET ADDRESS 0640 5 & 13057
CITy-§T-2P CITY-57- 2P wlts £ 373 ;5«‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
 STREET ADCRESS STREET ADDRESS
CITY-ST-2P oITY-5T- 2P
THLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-21P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supptied with
indicated on this report or supplemental report is fue an
of the corporation or the receiver or truste
changed, of on an attachment :

SIGNATURE:

q
5o

Y-1%-0 3

rd 14

)5 filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5P :s report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

2451 -25 &%

Date

Daylime Phone #

%

AY

CR2E034 (4/03)



