FILED
2003 FOR PROFIT CORPORATION Aue 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b

DOCUMENT # P95000 71411 Secretary of State
1. Entity Name 08-25-2003 90104 037 ***550.00
OFFSHORE MANAGEMENT SERVICES INC. /
Principal Place of Business Mailing Address
1580 SE 26TH ST P. 0. BOX 21852
FT LAUDERDALE FL 33316 £T LAUDERDALE FL 33335
- . A
2. Frincipal Place of Business 3. Mailing Address .

Suite, Apt. # etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0792307 Not Applicable

zip Country “p Country 5. Cenrtificate of Status Desired O $8 75 Additional

e - R P . o ) Fee Required
6 Name and Address of Currant Registerad Agent 7 Nama and Address of New Registered Agent
Name
ARAN, CORREA & GUACH. P.A. Street Address (P.O. Box Number is Not Acceplable)
710 S. DIXIE HIGHWAY

CORAL GABLES FL 33146 :..

City FL Zip Code

8. The above narned entity submits thi

) hé'tatement 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, 1%,

! SIGNATURE;
. ", Sagnamre NDGU or printed ngme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
z =
FILE NOW!! FEE IS $550 00 . o
At Setember 10, 2008 Fo illb $750.0 . Socor Carpon ooy $5.00 ey o
Make Check Payable to Florida Dep@rtment of State '
10. . OFFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D 71 Delete TLE Clchange [ Addition
HAME MARSHALL, JOHN M 3 NAME
sReeT AbDRESS | 1580 SE 26TH ST 7 STREET ADDRESS
orv-st-ze | FT LAUDERDALE FL 33318 oITY-51-2P
TILE [ Detet TME [JcChangs  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS boe
GITY-5T-ZiP CITY-ST-2P
TrLE Rt I - | " Cloeee - ~Fmme 7| T oTTeeetEn oTT ot 7 70T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the informati pplied with s filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental repart is trde 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 regéiver or trustee empowe}ed 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 attachpfent wit addresg, withf all other like empowered.

SIGNATURE: SGRNETTRE REQUIRED 9//55/&3 AL r-‘“/}—q,?qa
Wim/ow‘bmmo NAME OF SIGNING GFFICER OR DIRECTOR . Daa Daytime FPhone 4

1¥  €i6LE10

CR2ED34 (4/03)



