2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION
Mar 12, 2003 8:00 am |

DOCUMENT #

1. Entity Name

LAM MARINE CORP.

P93000037062

Secretary of State

03-12-2003 90118 037 ***150.00

Principal Place of Business Maziling Address

2121 PONCE DE LEON BLVD

2121 PONGE DE LECN BLVD

SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

:
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|
!
|
|

SR

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, stc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 1 Applied For
6 23818 Not Applicable
1 1 t ar
2P Country 2P Country 5. Certificate of Status Desired O $8'75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ——= — — -~ e - = ~MName—==—— — e o gmes oo - oww -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations ¢f registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of fegistered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State i

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 belete TITLE O Change [ Addition | &
mMe . | MILLS, LEE A. NAME =
sweet soowess | 2121 PONCE DE LEON BLVD,, STE 1100 STREET ADDRESS 3
Aemy-st-zip CORAL GABLES FL 33134 CITY-ST-2IP g

e L Delete TITLE O3 Change [ Addition %
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e P — [ pelete— STME. | - — . [J.Change [ Addition |

NAME - HAME -
STREET ADDRESS STREET ADDRESS
GITY-8T-Z21P CITY-ST- 217
TILE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP ) CITY-$T-2IF

12. | hereby certify that the information supy
indicated on this report or supplemes
of the corporation cr the recelve
changed, ar on an atiachment wily

SIGNATURE:

t&d with this filing does not

an address, with all othg

e
| report is true and accurate an

o7 Arustes empowered 10 execute this reporteas required
like empowered.

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Biock 10 or Block 11 if

3/7/13

Date

lify far the exempti
that my signature shall have the same leg
by Chapter 807, Florida

'4 Vi
i ?0F.VV>.,\,C’

Daytima Phone #




