FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

Secretary of State
P glgNl;’mllﬂENT # P97000040221 05-07-2003 90147 010 ***158.75
MARINE FLUSH SYSTEMS, INC.
Principal Place of Business Mailing Address
19901 SW 83RD AVE 19901 SW B3RD AVE
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address ”“"II,”I 'lm'"“ ""“Im "”l""l Ill“ Il]ll nl" ”"lnl, l“‘
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- —amne e L. 65—0750453 Not Applicable
Zip Country Zip Country - e e Smees $8.75-Additional-
5. Certificate of Slalus Deswed { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ KENNETH'J Street Address {P.O. Box Number is Not Acceptable)
19901 SW 83 AVE
MIAMI FL 33189
City FL | Zip Code

|
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tybed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ S
9. Election G Finan
Attr Moy 1,2003 Fee will e $550.00 Glecter CompelenFenens 35,00 ey

Make Check Payable to Florida Department of State
L 10, _ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fime STD ' [ zelete TTLE [Jchange ] Addition
- HAME NDERSON, KENNETH J NAME
< STREET AUDRESS 19901 SW 83RD AVE - STREET ADDRESS

CITY -ST-2IP IAMI FL 33189 CITY-ST-2IP

TITLE 1 delste TITLE [ Change [ Addition

NAME OMEZ, LISA ) NAME

STREET ADDRESS HOG01 SW 83RD AVE STREET ADDRESS

CITY- ST-2IP IAMI FL 33189 . R ¥ L\ £%:1 84

TITLE [ palete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE ] 1 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [OcChange [ Addition

NAME NAME P

STREET ADDRESS ' STREET ADDRESS o

CITY-$1-2IP CITY-ST-2IP

12, | hereby certity thef-the information supplied with this filin g does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that ‘the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivér or trustee etmpowered to éxecute this répart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 111

‘_L,- 1
/SIGIyUHE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowere
Kirsnr = T RE@L =ity 03 (Péfj?,ﬁ—?—@?m
ate

SIGNATURE:

Daylime Phone #

AY  S580ce0

CR2E034 (10/02)



