2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am

DOCUMENT ¢ P02000122177 Secretary of State

1. Entity Name 03-17-2003 90481 019 ***150.00
BKM MARINE SERVICE, INC.

Principal Place of Business Mailing Address
{1214 NW 73 TERRA . 11214 NW 73 TERRA
MIAME FL 33178 MIAMI FL 33173

UM

" BE0G W NR, Dey B350 N Weers iy da D

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State . L City & Siat; ' . 4. FEl Number - Applied For
.—éﬂf_'e_"ﬂ.l fd" B P{@M L PL = P P e = o == =INot Applicable.
Zip3 =21 4.2 Country Zi%g ]4 ras Country 5. Cerlificate of Status Desired il ge%ggq S?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
AL-ABDALLAH. BASIL " /4[ - AB.D ALA Basi (
j Strant Ardeonn PO Box Nomher i Not Agceptable)
11214 NW 73 TERRA | TS 1O P A -
MIAMI FL 33178 B '
- City#/AM/ FL IZf.picﬁe/?B

8. The above named entity ent 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 regieter

SIGNATURE

Signature, tyffe fited name of registered agent and title if applicable. {NOTE: Ragistarsd Agent signature required when reinstating) CATE

O] - g 1
Aﬂ::li—\fa;‘s“'zv{:g:i T’E:\:ﬁIiLSgSggOO 9. _I?Ieclion Campaign Financing $5.00 May Be
A ! rust Fund Contribution, (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D [ Delete TITLE [ change ] Addition
NAME AL-ABALLAH, BISIL NAME
streeT anoress | 11214 NW 73 TERRA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE D [ Delete TITLE D change [ Addition
NAME AL-ABALLAH, KAMEL NAME
STREET ADDRESS | 11214 NW 73 TERRA B ) smeeranomess |
or-szr  (MIAMIFL 33178 I I
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. I hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to-execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addreg§, with-all other like empowered.

SIGNATURE:

P13 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

nIeeonn [ ]

CR2FENR4A (10/02Y




