== UNIFORM BU_‘SINESS REPORT (UBR) FILED

JDCUMENT # P93000014547 - Jul 12,2000 8:00 am
Entity Name [
ALL AMERICAN MARINE, INC ~ Secretary of State
i ? o 07-12-2000 90015 049 ***550.00
Principal Place of Business Maiting Address
33 SW, 2 AVE . ' N3t SW. 2 AVE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
us Us ’
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0391247 Not Applicable
____Z ‘B__,__. P M_C_ocunctry P & ~_Z.Ip . e e T i _—_‘.C.f_.._p un:g ozt | =8 Ceortificate of—Status-Desired-‘--‘IEI“—-~$8'7'5-‘°.‘d':’m°”al !
= . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ACHER, GABRIEL
Strest Address (P.O. Box Number is Not Acceptable)}
3131 SW. 2 AVE (
FT. tAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registered agent and title if applicabile. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 locti ian Einanci .
Tax fiing requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min, wi be §750.00 | ' Cooron ceopadn bnanong ffdgﬂ May 8a
= X 0 Feas
(See criteria on back) M Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME Dv O velete TIMLE . 3 change ] Addition
NAE DEMAIO, JOSEPH NAME :
STREETADDRESS | 3131 S.W. 2 AVE. STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33315 qirv-s1-2
TITLE [ Delete TITLE O change [ Addition
NAME " ‘ NAME
" STAEET ADDRESS "—‘"‘;"‘ e e i i = oot —m- W STREET ADDRESG - |~ = - T PR e s S mer  mt o . et oz e
X
CITY-5T-2IP : CITY-ST-2P
TALE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P ) CIFY-ST-2IP
MLE : . O Delete TITLE [Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-ZIP
TMLE 1 Delete TILE : [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY.ST-2IP
TIE . 7 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-S1-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

DI e MaD 76 ~2000"

! Darytime Fhons ¥

SIGNATURE:

I ()



