e 'y ‘.I..IIJ.I ‘****
FOR PROFIT CORPORATION W SBT3 25
UNIFORM BUSINESS REPORT (UBR) o SERNE T onr Mo

DOCUMENT # ’ o ,
'DOCUMENT # Pg5000071411 // 02 SEP 24 PHIZ: 01

OFFSHORE MANAGEMENT SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
1580 SE 26TH ST. PO BOX 21852
Suite, Apt, #, e1c, Suite, ApL ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate " | 4. FEtNumber Applled For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL. 65-0792307 Mot Applicable
33318 USA” 33305 USA” 5. Conticate o stusDesvea (1 3875 adationa

7. Name and Address of Cumrent Rogisterad Agent

N> ARAN, CORREA & GUACH, P.A.

D 0 N OT WRITE Street Address {P.0. Box Number is Not Aoc.eplafble)

- ""IN'THIS SPACE--... . .. | 710 S. DIXIE HIGHWAY

Y CORAL GABLES FL | {555

&, The above namad eniity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida.

i Pl DO NOT WRITE

" SIGNATURE
., Swaupeuuyhumuwmamuhlwpum. MOTE; Wwwm&mml@ DATE
. Thi ion is ali satisfy i ; January 1- May 1 Foe is $150.00
" I:f f;ggp?;nl:le::::tg ::: :ects loy:: ::a nate Afer May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Bo
See criteria ) o Amended UBR Is $64.25 Trust Fund Contribution. O Acded to Faes
(See criteria on back) Mako Check Payable to Department of State .
", OFFICERS AND DIRECTORS }
e D | MARSHALL, JOHN M. s
1580 SE 26TH ST.
STREET ADORESS STREET ADDRESS
p—— FT. LAUDERDALE, FL. 33316 o
e ThE
MAME RAME
STREET ADDRESS STREET ADDRESS
ary.sr-np ary.sT.2¢
ThE ‘ me
HAME N

m me .. IN THIS SPACE

ed.

attachment with an adcreqs, with all other like em

.~ Dz - : 09/10/02 (954) 767-5990

MAME . .-m IR B

STREET ADORESS STREET ADORESS

ary-st.op aiy.s1- @

e ' ™

NAME NAME

STREET ADORESS STREET ADORESS

Y. ST-oe ory.ST. o0

Tie e

NAME “f nanE

* STREET ADDRESS STREET ADDRESS

CiTY.ST. 0P CITY-5T- 8P

13. L'Leéa% ceﬁl&ﬁ!ﬂm the informat lled with this llll:'lg doos not quality for the exemption stated in Section 110,07 3){1). Flarida Stanses, | l'unlher certify that the information
o on report or s T rue and accurate and thal my signature shall have the same legal as # made under oath; that | am an officer or director

of the corporation or the 1 of nistee em ed 10 execule this report as required by Chapter 607, Fior Statites; and thet my name appezrs in Block 11 or on an

\

SIGNATURE:

oA myﬂmﬁmwmmmmm Doty Daytime Fone #

N\
o\

CR2E0345 (12/01)




