2000 UMIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEI}T # P96000021510 May 04, 2000 8:00 am

MARINE & INDUSTRIAL DIESEL, INC. Secretary of State

05-04-2000 90094 042 ***158.75

04-13-2000 90063 002 ***150.00

Principal Place of Business Mailing Address
7121 NW 24TH GOURT N2 NW 24TH COURT
SUNRISE FL 33313 SUNRISE FL 33313-2029

PRI

I

[

2. Principal Place of

e e emanae | M

Suite, Apt. #, etc, Suite, Apt. # st DO NOT WRITE IN THIS SPACE
Unit 8 £3
City & State , J City & State 4, FE) Number 65'%48931 Applied For
Ft ‘[.G,L[dérda« e FL Ft. Labldﬁf’dajﬁ, ClL P Not Applicable
j%pg ’ 5 Country 5%351 5 Ccz.l/nit%’ A 5, Certificate of Status Desired [{ ?g'g?q L‘;\iidci,ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:'Name’—gu VK@ ) je":‘gmj é‘:—w_—__ ——— = =

BURKE, JEFORY E :
2600 NW 24 CT. Sieg) gagegs Qo Nugper st Agtepgne

SUNRISE FL 33315 Unit §

cnyrjc lauderdalle. FL \%%235

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tpdory Burke Aprit 28,260

8, The above named entiy submits this sta

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. fNDTE: Reu}élemd Agert signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to Fe)('es
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TILE 0 }&Chanqe [T Addition
NAME BURKE, JEFORY E AN éu rKe,Je G i

STREET ADORESS | 7121 NW 24TH COURT STREET ADDRESS Zga) sy & AV Ul nj ‘f'g

arv-s-2p | SUNRISE FL 33313 st | tauderdeale  FL 35315

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TILE - e [ Delete N T0E _ s o [ Change ___[] Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE (7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empoweredb gxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block-t1 or Block 12 if
changed, or on an attachment yith an address, wj | otfer like empowered. .

e A e e | a5
SIGNATURE: _____ > . [ - . . ... Aprl 28,7200 1644110

SIGNATURE AND TYPED OR PﬁINTE[{ MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



