>
2003 FOR PROFIT CORPORATION FILED i
1
y
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am:
DOCUMENT #  P02000042278 Secretary of State .
1. Entity Name 03-10-2003 90099 047 ***150.00
COASTAL MARINE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
21 NE 26TH STREET 21 NE 26TH STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address | ‘"”lll w |IH| Hl" |||” |I|” Ilm IH” I"" Mnl “IH ’Ill‘ I”I ‘II'
N ) . - -y —
CUS NE 8N Tepsy, )
Suite, Apt. #, 810, e e o= = = |- Suite, ApL.#, Bl - BRI i o MD CI:|ECI-<_ ';I—ERE I MRK-ING E:!—].t;NGEg -
City & State R City & State 4. FEl Number . Applied For
AL Al - L_ O\I3EBLS T Not Applicable
Zip Country Zip Country . . $3.75 Additional
_%{ ‘3 Pj b M D 6—— 5. Certificate of Status Desired 0O Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
. Name .
HERNANDEZ‘SUAHEZ’ JEANETTE ESQ Street Address (P.O. Box Number is Not Acceptable)
10851 NORTH KENDALL DRIVE :
SUITE 205 ‘ L
MIAMI FL 33176 - City FL | ZpCoce
8. The above named entity stibmits 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 reg'stergd_'agem
SIGNATURE RRAES '
. Signature.‘lypﬁc_ftor nnhlq;lc! name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
A Flll.“E_ N?g(;gj"l::EE Iﬁ|ﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee.wW - . Trust Fund Conlribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O gelete TITLE o . . §Thenge ) Addition __%_
NAME GARBAYO, LOUIS R HI NAME GARPBAYO  Lov/S RII 2
steer AooRess | 21 NE 26TH STREET STREETADDRESS | £+ €& 20l M E S 2 MO T el 3
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP Migtaa [, IEL 33738 g
TE O eiete TILE 4 O Change [ Adsiion | &
NAME NAME ]
STREET.ADDRESS | FemgT et —y— e STREET ADDRESS - - - - e S AR T T am |
CITY-ST7-2I1P CITY-ST-2IP
TITLE O pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
TILE [ elete TILE - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug_and-scTlramtyand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweted to execyde this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an address, with all othesH

SIGNATURE: __: S XL W%'-;'//ﬁ/pa (306') 7257-57 57

S/ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ & Dae / Daytima Phene 4




