2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P01000120037 ' ecretary of State

TEGHMARI 04-16-2003 90273 002 ***
ITECHMARINE, INC. 2 ***150.00

Principal Place of Business ‘Mailing Address
PO. BOX 460418 P.O. BOX 460418
FT LAUDERDALE FL 333450418 FT LAUDERDALE FL 33346-0418
2. Principal Place of Business 3. Mailing Addrass “II”III “l Ilm "lll Il““l“l Iml ”l""l" "m "’Il ”“l l"HlII
Y15 viE_dwp STREET
Suite, Apt. #, etc. Suite, Apt. #, elc.
. = - . CHECK HERE IF MAKING CHANGES
i Suite, ) 3 A
City & State . City & State 4. FEI Number 80_m02240 Applied For
HAZ (AVDKLE FLDH’ 04' ’ Not Applicable
Zip Country Zip Country " . 58_75 Additional
33 o 0‘7 A 5. Certificate of Status Oesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ELEUTERIO Street Address (P.O. Box Number is N .tA table) :
F ress (P.O. Box Number is Not Acceptable
6644 S.W. 20 STREET o i i
POMPANO BEACH FL 33068-4838
v 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 registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyded of printed name of registered agent anc tis it applicable. (NOTE: Registered Agant signature required when reinslating) DATE
_FILE NOW!!! FEE IS $150.00 . . -
y S e efa e e gy e e e | B Fleotion: Campaign-Financin S5-00 ' MavBE——
o iy 1,003 Fos il be SEBuoy : oot Genpen Frareno 3500 ey
Make Check Payable to Florida Departinent of State '
10. ANS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . O Delete TMLE [ Change  [] Addition
NAME FRYDENBORG, CARSTEN F NAME
smaeer aocress [1815 E BROWARD BLVD, APT #2189 STRFET ADDRESS
CITY-ST-ZIP LAUDERDALE FL 33301 CiTY-1-2IF
TITLE v ﬂ[)ele[e THLE [l change 3 Addition
NAME MOELLER, CLAUS HAME
seer aooress [1515 E BROWARD BLVD, APT #219 STREET ADDRESS
crv-st-zp FT LAUDERDALE FL 33301 CITY-51-21P
TITLE O oelets E ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agigress, with gll,other ij 'owered.

SIGNATURE: ___ SICHZA7 777 #LZIUIRED 4/12/03 959 454 0634

SIGNATURE WDWPEMH PRIFTED NAME OF SHINING OFFICER OR BIRECTOR 7 7 Daw Daytime Phone #




