| FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OCUUENT4  P02000079202 | | Secretary of State

1. Entity Name

AMERICAN MARINE GROUP, INC.

Principal Place of Business Mailing Address
8310 NW 78 CT #4323 8310 NW 78 CT #323
TAMARAC FL 33321 TAMARAC FL 33321

e — g VRS R

3200 S. Andrews fié “18 %0 S, Bndrews Ave. IS

Sulte, Apt, #, etc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

#/I% *#/13
City & State City & Stale 4. FEI Number Applied For
I:J-'E:ﬂjufk’ﬁddj@ i FL ‘ F‘l‘" Zaud?f[/a/f, F‘L‘ 5/‘ 041759\9\ NgtApp\icable

zz % 3 l(a Country ZI% 3 3 , b COL&‘% A’ 5. Certificate of Status Desired O ?ese. gesq ‘.ﬁ::letﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= el nder ks b

TR

ZAREM. DAVID _ Streel Address (P.O. Box Number is Not Accepjable) * “g
8910 NW 78 CT #323 A0 S. Andrews Avepde
TAMARAC FL 33321

/ “ F4 Lowderndale  FL["3%¥%4L

8. The above named enjfly submits this gatement for the pifpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redifterec ggent. M .
SIGNATURE M ,@é Z 7O

Signature, typed or printad name of registerad agerﬁnd ttle if applicable. " {NOTE: Registerad Agent signature required when reinstating) DATE
, FILE NOWIIT FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 may Be
Aiter May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %Delele TILE [ crange [ Addition
NAME ZAREM, DAVID NAME
STREET ADORESS | 8910 NW 78 CT #323 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
THLE ST O Delsts e P Pcrange [ Addition
NANE VANDERLIL), TOD A NPNDERLELLIE, Topd
sTReeT 00AESS | 8910 NW 78 CT #323 SEETIoDiEss | 3300 S AMTDRewS Avenut, ¥l
orv-stzp | TAMARAC FL 33321 GITY-§T- 2P F4. Lauderdals FL 333l
TITLE [ Detete TITLE ! [ Change [ Addition
NAME ‘A NAME ~
~STREETADDRESS [~ ~ : : “STREEY ADDRESS ' -
CIry-S1-2IF CITY-5T-21P
TILE 1 Delete TILE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP
TIMLE O Gelets WE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-71P

12. | hereby certify that_'the information sypplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemegital report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or directar
of the corporation ‘or the receiver gy frustee empowered to exegute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Slock 11 if

changed, or on an attachment witHfan addrgss, with .
SIGNATURE: __ S/ E S-/T03  fp 2 £522

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNﬁIG OFFICER QR DIRECTGH Data Davtima Phore #

AL ———

CR2E034 (10/02)




