_*  FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P03000014843

1. Entity Mame

GOODMAN MARINE SALES, INC.

FlLED
06 PR 1T P11 3 31

T
S N N Ve Dl D
T R

DO NOT WRITE IN THIS SPACE SRS

2. Principal Place of Busingss 3. Mailing Address P '-‘rfgi‘\uﬂj oq‘ .———D_b
1351 SE 7th Avenue The same NN AL ARG, 11250 VR U 5 CAGCEY
Suita, Apt. #, etc. Suite. APt #, elc. iU A DO MNOT WRITE 1N THIS SPACE
Suite 105
City & State i City & State 4. FEI Number Appligd For
Dania Beach, Florida 51-0445278 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
33004 5. Certificate of Status Desired [l Fee Required

7. Name and Address of Current Registered Agent
oS SPIEGEL & UTRERA, PA.

DO NOT WRITE Street Address (P.O. Box Mumber s Not Acceptable)
IN THIS SPACE

1840 Southwest 22 Street, 4th Floor
C% Miami FL | 53745

8. The ahaove named entily submits (his statement for the purpose of changing s registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
aing 9 ¢}

the obligations of regis GEL & UTRERA, P.A.

tered agert. SPIE
o Ihfillc U )7 oia i, s e
SIGNATURE Y- Natalia Utrera, Vice President Y-1v -0k

Signaturg, typed o prirton nET-a of ragiatersd sgent ane :l:lefacp\:-’:ahbj (NCTE: Riisteran Agart sigratin 1pduired witer: 1instating) DATE
January 1 - May ¢ Fee is $150.00 7 _
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Ba
Amended UBR is $61.25 Trust Furd Contribunor: ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEARS AND DIREGTORS
TLE PSTD TILE
NAME HAME
STREET AGDRESS Dale M. Goodman STREE] ADCRESS

crvsiae 11351 SE 7th Ave., Dania Beach, FL 33004 I

i3 TIMLE ?0037350?32?
HaME HAME US.'" U 1 .l" UB—D 1 USS"‘UEU **4 SD " DU

STREET ADDRESS STREET ADURESS
iy -S1-2P CIY-§1-219
TImE . TLE

HAME HAME

STREET ADDRESS STREET ADCRESS
s e DO NOT WRITE

st e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTe-8T-21P CITY-ST-2P

g THLE

NAME Nk

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP £ITY-ST-2P LA ‘

WL ME ﬂ %\ \
NAME

TF STREET ADDRESS

CITY-5T- 3P

12. | hereby certily that the Information supplied with this filing does ot qualify for the exemption sfated in Section 119 07(3)1), Fiorida Stawies. | further ceriify that the infarmation
indicated on ths report or supplemental report 1s true and accurale and that my signatue shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requared by Chaster 807, Flonda Statutes; and that my narne appears in Block 10 or on an

attachment with an addgess,_ with all other like empowered
Dale M. Goodman - {0t Y I8

RINTED HAME OF SIGNING GFFICER OR DIRECTOR Cae Cayure Phons £




