" o0 FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P93000079361 Secretary of State
1. Entity Name 02-03-2003 90311 024 ***158.75
BROWARD MARINE EAST, INC.
Principal Place of Business Mailing Address
% NICHOLAS M. DANIELS. ESQ. % NICHOLAS M. DANIELS, ESQ.
ONE SE 3RD AVENUE. SUITE 2400 ONE SE 3RD AVENUE. SUITE 2400
MIAMI FL 33131 MIAME FL 33131
e : AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0453859 Not Applicable
2o Country - e Country 5. Certificate of Status Desired $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent — = - - L= 7. Name and Address of New Registered Agent
Name :
DANIELS, NICHOLAS M ESQ Street Address {P.C. Box Number is Not Acceptable)
C/O THERREL BAISDEN, P.A.
. ONE SE 3RD AVENUE, SUITE 2400
_ MIAMI FL 33131 Gity FL | ZpCode

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

SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NQWI!! FEE IS $150.00 .
; . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE DPT O elete TIMLE [ Change  [] Addition
NAME DENISON, FRANKLIN A NAME

sTREET ADDRESS | ONE FINANCIAL PLAZA STE R100 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33394 CITY-ST-2IP

TITLE Ph ™ Delete TITLE _ [ cChange [ Addition
NAME DELONG, DENNIS NAME ‘

STREET ADDRESS

STREETADDRESS“ 1312 sw 19 STREET
crv-si-z¢ | FORT LAUDERDALE FL 33315 o s1-2°

TMMLE Dogm I TITLE e . . i [ Changs  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TILE O Delete TITLE O ¢change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ge-sdpplemental report is true and accupate 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 thef receiviay or trustee empoweged te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment wih an address, wit © empowered.

SIGNATURE:

T

JRED Ten 29, 2003 OO 2

ICER OR DIRECTOR Oats Daytme Phona #

SIGNATURE AND TYPED OR PRINTED wé OF SiG|

LTCU LY =l

nw

CR2EQ34 (10/02)




