FILED 3
2003 FOR PROFIT CORPORATION 2
. 2
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am
DOCUMENT #  P02000094013 B Secretary of State |
1. Entity Name 01-09-2003 90024 023 ***150.00 N
DIVERSIFIED MARINE SERVICES, INC.
Principal Place of Business Mailing Address
13238 SW 86TH STREET 13238 SW BETH STREET
MAMI FL 33183 MAMI FL 33183
2. Principat Place of Business 3. Mailing Address ”"”"' ‘” IIMI ”l“ IIm I”IIIII" II"' 'I“’ I‘l“ "m ”l" m’ ‘"}
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S5e4-2.06 4013 Not Applicable
Zi nt Zi Countr i
P Country ® ounty 5. Cerlificae of Slatus Desited [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —
KERR, BRYAN S Street Address (P.O. Box Number is Not Acceptable)
9924 SW 156 COURT
MIAMI FL 33196
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.
SIGNATURE ¢
Signature, typsd of printed name of registered agent and tifle if applicable (NOTE: Registared Agent signature required when reinstaling} DATE
1
AftFul-\AE N?\g!o!a ';EE I','c:ﬁ: 505(;2 00 9. Election Camgaign Financing $5.00 May Be
er May 1, 20 Foe will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIMLE () Change [ Addition g
NAME MARTINEZ, FERNANDO NAME g
STREET ADDRESS | 13238 SW 86TH STREET STREET ADDRESS <
: )
CITY-ST-2IP MAM! FL 33183 CITY-$7-2IP o
o
TITLE 1 Delete TITLE (J change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
| NAME HAME
STREET ADDRESS - STREET ADDRESS T T T e -
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Dalete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP Iy -s1-2IP

12. | hereby certify thal the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate a
of the corparation or the receiver or trustee empowgred to ex cute

changed, or on an attachment with an address, wj

SIGNATURE:

y for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as # made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol-06-03 73¢.514. 91

SIGNATURE AND TYPED OR PHINTED NAME OF

Date Daytime Phona #

143

NING OECWIQI%EV&?N()




