EE "_‘//

2001 UNIFORM BUSINESS ﬁEPQB_T ;(UBR) FILED

! LD

CR2E034 {10/00)

L ]
DOCUMENT # P96000055588 Feb 08, 2001 8:00 am
ey Secretary of State
KAIWAHINE MARINE SERVICES, INC.:
02-08-2001 90163 038 ***158.75
Principal Place of Business Mailing Address AN
— s, ~
.|4641 SOUTHWEST 42 TERRACE 4641 SOUTHWEST 42 TERRACE ]
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
‘ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ) )
City & State City & State 4. FEI Number 650678788 Applied For
- : Not Applicable | ~
- " - —
Zip . Country Zip Country 5. Certificate of Status Desired .Z $8'75 Aldd|t|onal
) - Fee Required
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U . . . e _ Name :
R © e .~ - a B == T e e e A = —— - TR e - -
HILDEBRAND, PATRICIA H
Street Address (P.O. Box Number is Not Acceptable)
4841 SW 42ND TERR
FT LAUDERDALE FL 33314 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered 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: Registered Agent signatura required when reinstating) . DATE
‘ i ion is eligi isfy | i i ™.
9. ‘Trhlsfﬁprporailgn_lsIgnlgmlg tcl> setmsiiy.cl:s Intangible | A Flhi‘:i?w fFEE Isn?;:-ofsoo-oo- | 10. Slection Campaign Financing $5.00 May Bo
ax filing requirament and elects Lo do so. frer »2001"Fee w $550.00- -~ -4 ~—~ Trust Fund Contribution. 1 ~=-AddedtoFees™
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete T Ol chenge [ Additicn
NAME HILDEBRAND, PATRICIA A HAME
.t STREET ADDRESS | 4641 SOUTHWEST 42 TERRACE STREET ADDRESS
_onv-$T-2° | FORT LAUDERDALE FL 33314 oir-57-2p
TITLE [ pelate TITLE [Mechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST-IIP ‘ CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Addition
TI-NAME: S 0 of - e - oo aa [l NAME . S~ PSP,
STREET ADDRESS STREET ADDRESS
" CITY-5T-2P CIFY-ST-ZIP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
iry-gt-210 ' CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this report ar 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12'f
changed, or on a ment with an address, with all other like empowered.
SIGNATUR oix G Wl8bard - Parteicia Arp U ILDEPLARD Z. ] 20D]
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date imefhong it e
AT CXTES T
L= o e | =



