FILED

May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ©  >Secretary of State

05-01-2003 90151 041 ***150.00
DOCUMENT #  P02000121680
1. Entity Name
MARINE RIGGING SERVICES INC.
J9V39904
Principal Place of Business , Mailing Address
1501 SW 157 AVEMUE 1501 SW 15T AVENUE
FORT LAUDERDALE FL 33N5 FORT LAUDERDALE FL 3335
2. Principal Place of Business 3. Mailing Address “"""““ “"I "m W” "m "m “m m,mm ﬂm m" "“ m]
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number : — Applied For
j l - ao(fj 9 (#] ‘g Not Applicable
Zip Country - Zip Country 5. Contificate of Status Desired ™ [ gg'gfmﬁdmﬂmw
6. Name and Address of Current Reglsterad Agent 7. Nome and Address of New Registered Agent _
. . ~—— — oy - -— . LG T e S | Namew o s e STt e o . i
- SPIRGRL UTRERA, P, — —— o e R, B Kb ol Acooatie)
1840 SW 22ND SY.
4TH FLOOR .
MIAM! FL 33145 : ‘ Clty FL l Zip Code

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent,

SIGNATURE

Signazure, IyPod O prined name of regisiessa agort and ik @ applicenie. (NOTE: R Agant sig roculngc] whesn Foi ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be $550.00 Trust Fundd Contribution. a Added to Foes
Make Check Payable to Florida Departmam of State :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
we - |PSTD DO oetee me (O crange [ Addition | &
N - | SWAIN, JONATHAN NAME g
streetenoness | 1501 SW 1ST AVENUE STREET ADORESS §
crv-si-ze | FORT LAUDERDALE HL 33315 av-st-2p S
e O Detete me . DOchage O Addition ?,
NAME . NAE
STAEET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2Pp
TRE O paete T O Change [ adaition
NNE. - P i et e e T U e et gy e e AME [P S —— f et T e e T S e -
|- STREET ADORESS - - fire— = N smeEabREss | - c— — v e o =
CITY-§T-2P GiTy-ST-2p
TME - 3 Daiete e O change [ Agoition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-$T- 1P CIFY-5T-2P
ME O veiste e [ Change  [T) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.21P CITY-$T-2p
TE 0O pelete TE Clchange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P

12. | hereby certify thaj tha infermation suppled with this filing does not quality for the examption stated in Section 119.07(aX), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and thal my signalure shall have the same legal effect ag it made under oalh; that | am an officar or director
of the corporation or the receiver or trustea empowered 10 execute this raport as required by Chapter 607, Florida Statutes; snd that my name appears in Blogk 10 or Block 11 if

changed, cf on an aftachment with an address._wim all other like empowered.
6525 REQUIRED &-0%__ 454 -7 -0
Duis Owrytima Phone &

=

!
2 e
NATURE ANDTYFED OR PRINTED NANE OF BKINING OFFICER OR ItRECTOR

SIGNATURE:

‘T‘f."'\'w



