2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # P02000121503 ecretary of State
1. Entity Name . 04-29-2003 90055 031 ***158.75
AA MARINE SERVICES INC.
Principal Place of Business Mailing Address
16565 SW 104TH AVENUE 18565 SW 104TH AVENUE e
MIAMI FL 33157 #IAMI FL 33157 )
N N VAR R
J P565 S0 104 | ] Pois 1. /04900, B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - Applied For
K@ rry e A5 F | oy A ||~ 20 b HOl D [Troppican
Zip T codntryt- T T g e R - " T T Pecrad - - $B.75 Additi
5? m _5?/5; i’: é ﬁ. 5. Certificate of Status Desired E’ ges Req Sl‘f':ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, LUCIA OJEDA
12100 SW 182ND TERR
MIAMI FL 33177

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

City F L Zip Code

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
A FILE N1OWIH FFEE Iﬁ ?5&00 o 9. Election Campaign Financing $5_00 May Be
. fter May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TNLE P [ Delste e [J Change [ Addition
NAME THOMPSON, LUCIA OJEDA NAME
stReeT anoress | 12100 SW 182ND TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-7P
THLE 3 Dalete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T CITY-ST-ZiP
TILE [ pelete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Delete THLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this fillng doas not qualify for the exernption stated in Section 119 Q7(3)(i), Fiorida Siatutes. i further certify that the informaticon
indicated on thps teport or supplemental report is true and accurate a_nd that my signature shall have the same‘legal effect as if made under oath; that | am an officer or dlrectoq
of the corporation cr the receives 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, ar on an attachme: th an address, with a6l er like empowered.
25=03 éﬂ@&}f-& 24P

RECTeR=’ Date Daylime Phone #

CR2E034 (10/02)



