-
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| - FILED
2004 PR ROEIT CORRORATION Mar 15, 2004 8:00 am

DOCUMENT-# P03000077710 Secretary of State
1. Entity Name —_—
MARINE & ALLIED SERVICES, INC 03-15-2004 90078 039 ***150.00
e Ny

N N
Principal Pace of Business ) Mailind Address /
1111 BRICKELL AVENUE 1111 BRICKELL'AVENUE
SUITE 1100 SUITE 1100,/
MIAMI, FL 33131 MIAML, FL 33131 .
F P = A O AR LA

Suite, Api. #, atc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4_ FEI Number Applied For

S XZFT30% Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fese ;’Z‘ I':f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
STEWART, KERRI-QUAAN
8448 DUNDEE TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
) T T City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed neme of ragistered agent and titke it applicanie. {NOTE: Rlagistered Agent mgnature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FiLl OWII! F 5 $150, i
After “Ey"‘ ,» 2004 FEQEB'MS "y ggsu_oo Trust Fund Coniribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TME D O Delte MmEe [JChange  [J Addition
RAME STEWART, KERRI-QUAAN NAME
STREET ADDRESS | 8448 DUNDEE TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE D [T pelete TITLE [ change [T Addition
NAME STEWART, FABIAN HAME
STREET ADORESS | 8448 DUNDEE TERRACE STREET AQDRESS
CRY-ST-2P HIALEAH, FL 33016 CITY-$1-2IP
TMLE D 3 Detete L [ cange [ Agdition
NAME STEWART, DOREEN HAME
STREET ADDAESS | 8448 DUNDEE TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITy-ST-2IP
TME 7 .o - : - DlDeete ] ™ O Change [ Addition
NAME NAME o7 Co- ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7P
TILE 1 Desete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-29
TME [ pelete Tme [ ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-ZIP CITY-SF-2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the seceiver o trustee e wered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an a , with all other like empowered.

_DORULN STEWBRT o3 ///26904 3059/3~ ?/07

SIGNATURE ﬂn TrPel(/H PRINTED NAME OF SIGHING OFFICER OR DIRE / / Daytime Pnone #




