FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT #  P96000061757 Secre,tary of State

1. Entity Name

OCEAN MARINE ENTERPRISES, INC. 7 02-07-2002 90005 016 ***150.00
Principal Place of Busingss ' Mailing Address

1650 $E. 17TH ST. . 1650 S.E. 17TH §T. :

SUITE 101 s SUITE 101

— — R AR R CRA

2. Principal Place of Business aQ ‘ 3. Mailing Address wd{
B50 NE 3% Street | 50 N .E 37 Sheed
SSuite;fEE #, etc. 2.0 é, gSune, Apt. #, etcﬁ o ‘9 DO NOT WRITE IN THIS SPACE
—~O U e [&] L-t't-'__
City & State City & State 4. FEl Number Applied For
i YA v L /2 F [ avia F - 65-0683319 Not Applicable
N H ‘ L4 e
32 |p?> ocoH ﬁ;‘ng v gzép’ OO0 "f _éo:‘n;ywa v 5. Certificate of Status Desired O gg';?q l.f::!:éuonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
MACMAHON, CHARLES H HI ,
i StregtAddress (P.O, Box Numbegte Not Acceptable)
1022 SE 11TH COURT =V .o i >r. " Twe
FORT LAUDERDALE FL 33316 ,
SDanin [IEre st FL | %5

T
8. The above named entity submits this statemnant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE /é/%w“#ﬁ/zﬂm C’M/%M%,J oS ¢ Mo

ﬁwatura. typaﬁ or printed name of regTstered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o )
., Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁ;:iziagfrilr?bnﬁ::ncIng 0 f‘g‘gﬂor‘gﬁ)‘;?e
(See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE Bthange [ Addiicn
HAM: MACMAHON, CHARLES H il NAME _ _
STREET ADDRESS | 1022 SE 11TH COURT STREET ADDRESS 350 ANe 5 7. , '?fwé:
ciry-s1-2iP FORT LAUDERDALE FL 33316 onY-sT-2P (P24, 4 A;ﬂ-c,at’ Z 3 3w
TILE v O Delete TMLE 0 ' E’ﬁange 1 Adaition
NAME MACMAHON, VERONICA M NAME _ 7
STREET ADDRESS | 1022 SE 11 CT STREET ADDRESS 6) o AME 3 %"f ué
orv-st-7P | FT LAUDERDALE FL 33316 oS AN A #, 2 33004
TILE " O pelete TITLE I - - - [ Change = [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE ’ [ pelete TITLE [ change [ Acdition
MAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TILE [ Delete TILE (7] 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 qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 Biock 12 if
changed, or on an attachment with an address, with all gsher like empowered.

SIGNATURE: __{ CUNCEDY M ucklipons ¢ /i5Fon . 955 P11 o6 ]

~ - £
. ~"SIGNATURE AND TYPED OﬁRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

n

B -l

CR2E034 (9/01)



