FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (uBn)
Secretary of State
DOCUMENT # P020001 21 28 07-18-2003 95('))8]3 035 ***150.00

1. Entity Name

MARINE AIR SEA, INC.

Principal Place of Business Maiiing Addressyb /7R o/ ETYY
1764 CLEVELAND ROAD 1764 CLEVELAND ROAD
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141

s ‘ AR

Sune Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

i 55 T . City & Stat 2. TEINump Apphed For
/ﬁﬁ(ﬁ / Ha’ | " é}sumer /%/\_ga-& NE:),:\pplicable

jg } 3 g ZBOU‘SHE% . Zp Country 5. Cenificate of Status Desired il gﬁi gesq ::?edéhonal

6. Name and Address of Current Flegislered Agam ) 7. Name and Address of New Registered Agent
g - o= e ———— — e w1 Name - - R - —— —— e

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

1764 CLEVELAND ROAD

MIAMI BEACH FL 33141

o - City Zip Code

8. The above namegehentity submits this statement for the purpose of changing its feglslered office or registered agent, or both, in the State of Fiorida. | arp famjjfar with, ang accept

the obugatoﬁ:ti?j a@‘ %% ?: ; l -7/

- %9: é ’ , £ N
SIGNATUHE
Slgnalure typed or printed name of registered ag: /an} title if applicable. {NOTE: Registered Agent signatura Mhen rainstating} "DATE/
“FILE NOWI FEE IS §550.00(_/ | o

After September 10, 2003 Fee will be $750.00 S Erf;h23331;?;?;(15::”0'”9 O f%gqoﬂiﬁfe
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T4 D ‘ 7 elete TLE [ Change [ Addition
NAME MAYAUDON, RENE RAME
STREET ADDRESS | 1764 CLEVELAND ROAD - STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33141 : . CITY-ST-2P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE o ) [ Change [ Addition
HAME - ST T -~ = e - e 7 oo T T RN - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE 2 pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST- 2IP

12, | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sy mental report 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
of the corporation or the regBiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyfept with an addr with afl other like empowerad,
BC ACJHF’ Zria CRake. Maqm 7/5’/@003 3-SR0

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTDOR Dale Daytime Phone #

CR2E034 (4/03)



