2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

P020000971 50

L e e e,

DOCUMENT #

1 1. Entity Name __.
GULFSTREAM MARINE INC.

L g AT e by i AT

ecretary of State

04-14-2003 90366 005 ***150.00

Principal Place of Business Mailing Address
772t NW. 39TH STREET

HOLLYWOOD FL 33024

7721 NW. 39TH STREET
HOLLYWOQD FL 33024

L

2. Principal Place of Business 3. Mailing Address

3l sw. 15 Al

Suite, Apt. #. etc. Suite, Apt. #, etc.

PO. Box S5132F

City & State. Clty & State

POmMPAND BEACH | F(A.

LAVDER DALE

[J CHECK HERE IF MAKING CHANGES
Applied For

4, FEI Number

Z ? - 0030 b5 8 Not Applicable

Country

32069

3%355

Country

5. Cerlificate of Status Desred ~ []  $8-79 Additional

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

JAMES MATOS .
7721 NW 39TH STREET
HOLLYWOOD FL 33024

e e

g T

-

e

e ROBERT  MATOS

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

/c?éo cAmzP-w CT. AP jo3
N "BAVTE” -

TR

LI 5¢

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio

SIGNATURE

Y- - a2

Signature, typed or printsd nama of registered agent and title if applicable.

{NOTE: Registered Agant signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make 'S:['geck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . P [ pelete TITLE 263 ERLT MATLHS [=FChange [ Addition
NAWE ROBERT MATOS NAME (07 60 CAMERON cT- 1063

sTReeT aposess [7721 NW 39TH STREET STREET ADDRESS

cvsroe HOLLYWOOD FL 33024 s | DAUTE | Ft. 33F24

me N - 3 Delete TITE [ Change  [J Additien
NAME JAMES MATOS - NAME

STREET ADDRESS |7721 NW 39TH STREET STREET ADDRESS

ev-st-ze HOLLYWOOD- FL 33024 CITY-ST-2P

TILE O pelete TMLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cry-st-zp o - o= o e - o feOTY-ST2P L |~ - - e —— .- _ —— e e
TILE 3 celate TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete THLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 7P CITY-ST-2IP

12. | hereby certify that the inforp
indicated on this report ar sup

changed, or on an attachmenf with pin ggidress, with all gfher like empowered,

SIGNATURE: u o

tion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes, | further certify that the information
plemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receijer orgrustde empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CARECRABERS m4T18S

4.9.-03 3954376 -¢5/o

shNA'runE AND 'rvken OAPRINTED NAME OF SIGNINGFOFFICER GR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



