FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000028057 ecretary of State

1. Entity Name 04-25-2003 90127 028 ***150.00
MARINE CORPORATE SERVICES, INC

Principal Place of Business - Mailing Address --
641 £ 57TH STREET 641 E S7TH STREET S )
HIALEAH FL 33013 HIALEAH FL 33013 g AT v
2. Principal Place of Business 3. Mailing Address Hll”"“" II"l“lH Ilm“lu “m "H"l" ‘lm "'Il mwm ‘“‘
G £ S AT G [ ST S’
Suite, Apt. #. etc. Suite. Apl. #, elc. [f CHECK HERE IF MAKING CHANGES
City & State Clty & State } 4. FEI Number Applied For
. — A i S e . — et e - ——t -
£ FEEA }{Z / QAA /( q-b ’ (.9':3 \L% J.) C@ Not Applicable
Zip Country Zip try " ) $8.75 agditional
5. Certificate of Status Desired O
230,32 | Dade Do | e B Fou
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWA’ KAREL Street Address (P.O. Box Number is Mot Acceptable)
641 EAST 57TH STREET
HIALEAH FL 33013
City . ' FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

Y-22-03

ﬁ. The above named entity submits this statement for th

the obligations of r%ared agent.
SIGNATURE

S‘wgnalure.'typ:ad of printed name of reglgﬁred agent and titie if applicabie. {NOTE: Registered Agant signature requirad whan reinstating) DATE
1
= FILE NOWIl! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Sheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
me P O Dejete TITLE [ Change  [J Addition
e * |KAREL, LEYVA i LG
STREET ADDRESS 641 EAST 57TH STREET STREET ADDRESS
cry-st-20 [MIAMI FL 23013 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip . e m i e — o e e ONY-ST-BP | e c e e =l L i eo. -
TLE 3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-7IP
TITLE [ Deete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-ST-2IP
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

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 of supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o te this repart 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 address, with al! ot e empowered.

SIGNATURE: S\&L\MA\‘? = REQUIBED o -2) -0 (35060

SIGNATURE AMD TYPED OR P;U!lED NAME OF SIGNING QFFICER OR DIRECTOR Data - Daytima Phona #

HoUYril

nY

CR2E034 (10/02)

9



