|
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg

il . Secretary of State .
MARINE TRADING INTERNATIONAL, INC. 05-12-2002 90566 015 ***150.00
Principal Place of Business Maiting Address
11324 FORREST HILL BLVD. 270 SOUTH COUNTY ROAD
SUITE 22-253 . . PALM BEACH FL 33480 ‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6705 Applied For
. 65—063 Not Applicable
Zi Zi Count . it
P - ) . AC_oun_tr‘y S .Ip - _oun v " _| 5._Certificate of Status Desired [ __$3-75 Additiona |
— - — e e S D T T T ——— e T T e i i S i - ——— — = — = - Fpa Hequ”-e(j . —_- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, STUART Street Address (P.O. Box Number is Not Acceptable)
11924 FORREST HILL BLVD.
SUITE 22-253
WELLINGTON FL 33434 City HRERE
8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regtstered Agent signature raquired when reinstating) DATE
9, ¥hisfﬁprp0ra1i9n is elitgib:: tcl> se:thlfy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax1iing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE [ Change [ Acdition §
 NAME BATEMAN, STUART NAME &
=sineer anoress | 11924 FORREST HILL BLVD., SUITE 22-253 STREET ADDRESS § _
CiTY-ST-2IP WELLINGTON FL 33434 ciy-s1-zi7 §
yILE O velete TITLE [cChange  [J Additien | O
" NAME NAME
STREET ADDRESS TEoer STREET ADDRESS
|- Omy=ST2e e s e g ey mam w omae e ez o OTYESTEIR e + mmme - e e oLt — -
TITLE ] Delete TIMLE [ Change  [[] Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-§7-ZIP
TIMLE O celete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘ o CITY-§T-2IP -
TILE . O petete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 recelver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.
(] AR o = 1=y
SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR Date Daytima Phone #




