2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 23,2002 8:00 am &

ASORZZ0

1. Entity Name ecretal ” Of State E
CARY MARINE SALES & BUILDING CORP. 04-23-2002 90386 021 ***150.00
Principal Piace of Business Mailing Address
6517 COLLINS AVENUE P.0. BOX 415638
STE. 1611 MIAMI BEACH FL 33141-9002
2. Principal Place of Business 3. Mailing Address
1250 E. Hallandale Beach Blvd. 1250 E. Hallandale Beach Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4, FEI Number Applied For
Hallandale Florida Hallandale Florida 650429266 Not Applicable
e Country o Country 5. Certificate of Status Desired O $8.75 Additional
33009 us 33009 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Brenda Nestor.
NESTOR' BRENDA Street Address (P.O. Box Number is Not Acceptable)
6917 COLLINS AVENUE 1250 F. Hallandale Beach Blvd
STE. 1611 . '
Suite 300
MIAMI BEACH FL 33141 City - FL | 2pCods
Hallandale 33009
8. The above named entity submits this statement for the %ose of créf;g:s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE,, AV
Signature, typed o gAnted of registered agey! and itie if applicabla. NOTERagistared Agant i irad when reinstati JE
. ignature, rgéra?ﬁgarﬂvﬁeg sg}age/l; aP I"GESBDZID:I E?l’l { gistered Agent signature required when reinstating) 4/5/6)2
9. This covporation is eligitle to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . - )
Tax filin requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 19 .E:jz:Iz:r%ag:;'r?;uis:ncmg fdsd.oo May Be
o . ed to Fees
(See criteria cn back) (l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Detete TITLE Chairman/Pres /CEQ/AT/AS/Dir. [ACnange [ Additon | S
NAME NESTOR, BRENDA NAME =2
stesT aposess | 6917 COLLINS AVE. sReETaDpAEss | 1250 E. Hallandale Beach Blvd. Suite 300 §
CITY-ST-2P MIAMI BEACH FL 33141 CITY-S7-2IP Hallandale, Florida 33009 ﬁ
TIE ST [ petere TITLE [ Change [ Addition | G
NAME LAUNER, BLANCHE $ NAME
streeT aooress | 917 COLLINS AVE. STREETADDRESS | "] 250 E. Hallandale Beach Blvd. Suite 300
G- ST-2IP MIAMI BCH. FL 33141 Gmy-sT2p Hallandale, Florida 33009
TILE VPD [ Delete e Vife Chairman/Ex VP/AT/AS/™7 [ Change  [J Aqdition
NAME COLVIN, MELVIN NAME Director o
staecT aporess | 6917 COLLINS AVE. smeeTaocress | 1250 E. Hallandale Beach Blvd: “"Suite 300
CITY-ST-2IP MIAMI BCH. FL 33141 CITY-ST-ZIP Hallandale, Florida 33009
e CEOD [ Delee e CFO/AT - (] Ghange Addition
NAME POSNER, VICTOR NAME . McGann, Edward T.
streeT aooress | 6917 COLLINS AVE steeTA0DRESs | 1250 E. Hallandale Beach Blwvd. Suite 300
CITY-ST-2P MIAMI BCH FL 33141 CTY-ST-2IP Hallandale, Florida 33009
TITLE [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aizgther likg NOWere
Y 4 A g5 Ay
SIGNATURE: __/C /] S CWAY 2N o\
NATURE AND £0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O i na #
/B Ny President AJE /00 954245824341




