2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

FILED §
|

DOCUMENT #  P94000010587 ecretary of State
1. Entity Name 04-23-2003 920291 014 ***150.00
D.P. MARINE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1541 POINSETTIA DR, 1641 POINSETTIA DR.
FQORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
SE— — [ERRRIATARCK RN &
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650514415 Nol Appicabia
’“Zm e Country — -‘gji ) _ Counlry o 5. Cerlificaterof Status Desired . O . gi.g?q'ﬁ?:;ﬁonal )
6. Name and Address of Curren(ﬁegistered Agent 7. Name and Address of New Registered Agent — 1
Name . 4 H
DORGAMBIDE, JEAN H  Dor @ eibe . SEAN
re ress (.0, Box Numbeug\#gjf«g:epl% %
829 NW. 15T ST. LT Pot > CETTY ROV E
FT. LAUDERDALE FL 33311
City 57 . Zip Code
Y TorT Lnoberduale FL |59z 08

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 cbligations of registered agent.

E“GNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00
9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 o e o e 1 35,00 May 2
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - {7 Detete TITLE [ Change * [ Addition ?IQ
HAME DORGAMBIDE, JEAN H NAME g
STREET anDRess | 829 N.W. 18T ST. STREET ADDRESS 3
ory-st-z¢ | FT. LAUDERDALE FL 33311 CITY-ST-7P S
o
TITLE O pelete TILE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IF
e _ - N O3 Delete e T []Cange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-5T-2IP
TLE O Celeta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2IP
TIRLE [ Delete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2iP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMyY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report jstwe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee epfpowdred to execute 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 attachment with an addpéss, githyall other like empowered.

SIGNATURE: __ SIGNAN/ESSENIEED L{,/il/oz @5‘1)56‘55090

$IGNATURE AND'{YP ED NAME OF SIGNING OFFICER OR DIRECTOR Date Déyiima Phone #




