DEPARTMENT OF STATE

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRIT MARINE, INC.

DOCUMENT # P96000079366

/

Principal Place of Business

10300 S.W. 198TH STREET
MIAMI FL 33157

Mailing Address

10380 S.W. 198TH STREET
MEAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ——__
e e —

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90002 034 ***550.00

MR,

e S T S NRITE N THIS SPACE

ROBINSON, PAUL
10380 S.W..198TH. STREET
MIAMI FL; 33157

A

.

City & State City & State 4. FE! Number 65-0704519 Applied For
04 Not Applicabla
i It i Count iti
2P Country 2p ourlry 5. Certificate of Status Desired O $8'75 Addmonal
; Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

-

SIGNATURE

stél'ement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

€ -0/ -Zeo

Signature, typed or rﬁnled name cf registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatlon is eligible to satisfy its lntanglble
Tax filing Tequirement and elects to do So.

Wit SEPTEMBEFI 13, 2000 Min. will be 5750.00

FILE NOW!I!! FEE IS $550.00 . . . '

$5.00 may Be
Added to Fees

10, Election Cahpaign Financing
Trust Fund Contribution,

(See criteria on back) O Make Check Payabls to Department of State
1. OFEICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O Deiete TIMLE [ Change [ Addition | =
NAME ROBINSON, PAUL NAME -
STREET ADDRESS | 10380 S.W. 198TH STREET STREET ADDRESS .
CITY-8T-2IP MfAMf FL 33157 CITY-57-21P
TITE D ] Delete TITLE [OcChange [ Addition .
NAME «» | -ROBINSON, PAUL NAME
STREET ADDRESS | 10330 S w 198TH STREET STREET ADDRESS
GiTy-s7-2P MMM] FL 33157 CITY-5T-2IP
TLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change  [J Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
* GiTY-ST-21P - - - Giry-st-zP ™ T G -
TITLE 3 Delete TITLE [(Tchange (] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAMEy, - - IR
STREETADDRESS | £ +7uin # -t STREET ADDRESS
CITY-S7-2IP ' CITY-S3-2IP

changed or.on an anachmem with an adgese

SIZ

MUiH

PR

LSIGNATURE:

indicated on this report or supplemental report js true
of the corporation or the receiver or frustee /-7

SIGNATURE ANDTYPED QR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl other like empowered.

13. 1 hereby certify that the informaticn supplied with this filingedoes not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the information
: g0 accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
7 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

EU-2000 2003, %48>)




