2/13

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 09. 2001 8:00 am

DOCUMENT # P94000048591 _ ; Secretarv of State
1. Entity Name et | :’
MARINE AND CRANE ENGINEERING SERVICES INC. 02-13-2001 90073 032 ***150.00
Principal Place of Business Mailing Address
2441 KW TIRD AVENUE 5230 S.W. 76TH S5T. - o
SUITE 104 MIAMY FL 33149 . : ——
MIAMI FL 33172 o
us .
2120 NW 96th Avenue '
Suile, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m12 Appliad For
Miami, FL . Not Appiicable
Zip Country Zip Country ; ; $8.75 additionnl
33172 USA 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Replsiered Agent
St ~ — ——— i ramo - ™ — T —
&m wm Strast éddress {P.0. Box Number |s Not Acceptable)
MIAMI FL 33143
City FL ‘ Zip Code
8. The above named antity subimits this statement for the purpose of changing its registered office or reg'iste_red agent, or both, in tha State of Florida.
SIGNATURE
Signanre, Ivped or printed name of regisiersd poent and Litla it applicable. (NOTE: Ragistered Agent sk raquirgd whon roi | DATE
9, This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ian Financi
Tax filing requirerent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- Extlznwzwg::"?;ug:nmg fg'g?oh;gsse
{See critefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PVST O Detete me [T Chznge [ Addition §
e VORDOKAS, CHARALAMBOS e 8
stReet aonRess | 5230 S.W. 78TH ST. STREET ADORESS §
Cry-ST-2IP MIAMI FL 33143 CiTY-ST-3P o]
TME D £ Detete me Ochange [ Addition g :
NAME VORDOKAS, CHARALAMBOS NAME
STREET ADDAESS | 5230 S.W. 78TH ST. STREET ADDRESS
ciy-S1-2p MIAMI FL 33143 CiTy-S1-2P
" Ting -z O velele - TIE ot - O Chianige~ - [ Addition |-
NAME HAME L
o=l STREEYANDRESSY . o e W STREET ADRRESS ™ | ——=—— ~ ST T
GiTY-5T-2P cmY-§T-2P -
TME [ Detetn TMLE Cicnarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-ap
TME ] Delete TME [ tmangs [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-20
THE [ Dakte TILE Ol cChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
cmy-S1- 2P CITY.$T-2P

changed, of on an attachment }vl

SIGNATURE:

z/z2/o0/
. Date

13. | hereby certity that the information supplied wilh this filing does not qualify tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this reporn of supplemental report is true and aceurate a2nd that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
of the corparation or the receiver orirusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apyrears i Block 11 or Block 12 If

ddress. with alt other like empowered.

Podlobe Crl vorborss  Precipin IO 994793

SHINATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phooe 4




