2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000085564

1. Entity Name

BISCAYNE TOWING & SALVAGE, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90041 036 ***150.00

Malling Address

16833 N BAYSHORE DR
MIAMI FI. 331321215
Us

WD 5 Sb

Principal Place of Business

1623 N BAYSHORE DR
MIAMI FL 33132

EEE S0 &F

LT

DO NOT WRITE IN THIS SPACE

I

4, FEI Number Applied For

650537750

Suite&m - Suite, Apl.q‘ rD
D

Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

Citﬁ&e\m'\ CYf\St§l‘l__\W\\ w\'
IV L S0.SH [ RIYL 0%

7. Name and Address of New Reglistered Agent -

6. Name and Address of Current Registered Agent
Name

.

OFFUTT, HARRY C IV

Street Address (P.O. Box Number is Not Acceptabie)

1633 N BAYSHORE DR
SUME C
MIAMI FL 33132 City FL | 2P Coce
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. (NOTE: Regislered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1, OFFICERS AND DIRECTORS 12. .
e [o7]

THILE DPST O Delete TMLE _ ) __[Shange [ Adcition 2

e OFFUTT, HARRY C IV e SNEASY S <o T

STREET ADDRESS | 1633 N BAYSHORE DR STREET ADDRESS S & . oy
. o

or-si-2e | MIAMI FL 33132 - OTSTZP |\ oy DV NL— 3313 8

- A 3 A - A 4 o

TITLE [ celete TILE nv ' Ochange  [J Addition | O

NAME NAME

STREET ADORESS STREET ADDRESS

SEYST2P ] e e~ o e e L § OTY-ST-ZP -

TITLE [T Delete TITLE ) change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-Z1P CITY-ST-2IP

TITLE [ petete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-7P

TME [ pelgte TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TILE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIyY-51-2iP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 e
changed, or on an attachment wit

SIGNATURE:

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all cther like empowered.

Dayume Phona #
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