~ 2001 UN-IFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000040221 May 0§, 2001 8:00 am

1. Entity Name , Secretary Of State
MARINE FLUSH SYSTEMS., INC. 05-05-2001 90826 033 ***158.75

Principal Place of Business Mailing Address
20585 SW 84 AVE 20985 SW 84 AVE
MIAMI FL 33189 MiAMI FL 33189

I

I

2. Principal Place of Business 3. Mailing Address _ ”ll“"l "”m
[990] Sw £3 AVL€. (990 S Ergee
Suite, Apt. #, etc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
Cityt'u State ’ L City & State | ) 4, FEINumber  ge (1700453 Applied For
MNijaonvi o, F /) FOL/’\ /. FL mEe Not Applicable
Zi 7 | Count ‘ 7| Country " ‘ ﬁa/ $8.75 Additional
?:’? /?? JM ﬁ/f 7 (/’Iﬂ 5. Certificate of Status Desired Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
B ;gg%ﬁsnss\gNa':lKE\?gm JoT Ty meem o ‘ " é;eetzaddre:;s (I;O‘é:)x I:lamt;e;r is Mot Accepiab\e)
MIAMI FL 33189
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This F:grporatiqh is eligible to satisty its Intangible FILE NOWI!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TITLE P,)'-fp (Wlhange [ Adcition
e ANDERSON, KENNETH J N Andeson Jceanerl T
STREET ADDRESS | 20885 SW 84 AVE STREET ADDRESS | o g0 / / Jes ‘57.?,41.’(_/
orv-st-ze | MIAMI FL 33189 av-size |, em ) L =Xt
TILE D ] Delete e s O fange O Addiion
e GOMEZ, LISA e Some 2 LiSa
stageT ADDEss | 20985 SW 84 AVE - STREET ADORESS | /G 90/ v & P hert
orv-st-zP | MIAMI FL 33188 orv-Stap | 2, Sy Fe P /9
T TImLE ' I e i T B -~ T —=(JChange [ Addition
" NAME — - oo Y e eon e [JWNAME N .- -
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP . CITY-§T-1IP
TITLE 3 Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE {IChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-S1- 2P
THLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega' effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with g address, with gll gther like empowered,

SIGNATURE: — 7/2 76/ \ﬂ?oj)zﬂow

O NAME OF SIGNING OFFICER OR DIRECTOR /Data Dayfime Fhone #

/sﬁyﬂma AND TYPED OR




