2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000095441 “Seeretary of State

MARINE COORDINATING, INC. 05-28-2002 91727 046 ***150.00
Principal Place of Business Mailing Address .

3630 NW N. RIVER DR. 3630 NW N. RIVER DR. o e - e
MIAMI FL 33142 MIAMI FL 33142 .

|

2. Principal Place of Business

1250 ) 18t v | 1250 v 184 fue

Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE

‘ i ‘ ! Applied F
ml& State , F(_’ /%nqyl& State l ﬂ 4. FEI Number 650705517 sz,;ip"g;me
Zip5 % |25 Country UsS A Zp 23 |25 Country s fa) 5. Cerlificate of Status Desired [} gg—;?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIFFIN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
3630 NW N. RIVER DR.
MIAMI FL 33142 1260 N 181hH AL
- City Zi;gog
/ . /M A FL 133
8. The above narmed entity subrpS Mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RS .
’
SIGNATURE JOH A (R [T J/’ / 03
Signature, ¢ or printad name of registared agent and Iitls if applicable. {NOTE: Fegislered Agent signature required when reinstating) [.3
9. :lr‘hnsfﬁprporatlc.nn is eittglblg th> Sitlifyéts Intangible At F"i,qE NOW!I!2 I;EE IS|||$|: 5(:!.5(;(:l o 10. Election Campaign Financing $5.00 May Bo
ax ung rgquwemen and elecls to 6o so. er May 1, 2002 Fee wiil be $550. Trust Func Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Additien | S
NAME GRIFFIN, JOHN NAME 3
staee aooress | 3630 NW N RIVER DRIVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 oTy-5T-2IP i
" o
TITLE O Delete TIE [l Change ] Addition | O
NAME NAME
STREET ADDRESS STAEET ABORESS
CiTY-ST-ZIP CITY-5T-2iP
TIMLE O celete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-S§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes e red to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgs&with all other like empowered.
a4 VP AN RE I o P TN / / - \7(, ‘
SIGNATURE: ___ 22/ 3o S e ) D ea s Sljge.  306-324-/1 3]
}mﬁmns AND TYPED DAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daj Daytime Phane #




