2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

nn/)

1. Entity Name
24HR. MARINE, INC.

DOCUMENT # P02000074851 /

Principal Place of Business
20086 NORTHEAST 15TH COURT
MIAMI FL 33179

Malling Address
20086 NORTHEAST 15TH COURT
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

06-23-2003 90061 008 ***150.00

52UbULE

ARG MR

[ CHECK HERE IF MAXKING CHANGES

AY 6112900

City & State City & State 4, FEI Number Apnlied For
: , 12=262275 Not Applicable
Zi t i o -
" . Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
o - - . o —_ Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P 0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this

the obligations of registerec age

SIGNATURE
Signature, typéﬁ’ y’lnte ime of regiStera T and tithe if applicable, (NOTE: Registerad Agent sighature requited when reingtating) DATE
FILE NOW¥"FEE IS $550.00 . . o
9, Election C aign Financin
At Sotarmber 10,2000 Foo wil bo 750,00 Tt s o $500 uovee
Make Check Payable 1o Florida Department of State - s ‘
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete TILE [ change [ Addition
NAME POPE, TRAVIS E NAME
sTheET apokess | 20086 NORTHEAST 15TH COURT STREET ADDRESS
CIY-ST-21P MIAMI FL 33179 CITY-ST-2IP
TILE vsSD [ Gelata TITLE O change [ Addition
NAME DELGADO, ALEX NAME
STREET ADDRESS | 20086 NORTHEAST 15TH COURT STREET ADDRESS
_onv-st-ze (T MIAMLFL 33179, ~ - | LA e
TIE O Delete TIMLE ' [l change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Dalete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn

indicated on this report or supplemental report is true an
of the corporahon or the recelver or rustea empowered 10 exacy

accurat

nd that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

QUIRED

}?/29/03 /05'1735 - /o7

SIGNAMIRE AND JYE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

CR2E034 (4/03)
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