2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am:

Vébu L8]

DOCUMENT #  P97000067898 Secretary of State
1. Entity Name 05-05-2003 91875 006 ***150.00 < g
MARINTECK, INC.
Principal Place of Business Mailing Address 5 . .
18459 PINES BLVD #140 18459 PINES BLVD #140 K 2U0gU/4%
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 '
2. Principal Place of Business 3. Mailing Address ”"”"’“”l“”"” "m Im'"m II"I I’m m'”m”m”m '",
Suite, Apt. #, etc Suite, Apl. #, el [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
, 65—0773166 Not Aoplicable
Zi Countr Zi Count ’ it
P ountry P uniny 5. Certificate of Status Desired O $8.75 Aaditional
I . T Fee Required.
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUZIER, JEAN A
ZIER, N Street Address (P.O. Bax Number is Not Acceptable)
16229 NW 20TH ST
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Aegislersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
After May 1,2003 Fee wil be $550.00 * ot i Gomton, ke
_wMake Check Payable to Florida Department of State : o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ’ [ elete TITLE [ Change [ Addilion g
o NAME ROUZIER, JEAN NAME \ S
STREET ADDRESS | 17258 SW 9 ST STREET AUDRESS o 3
orv-st-ze | PEMBROKE PINES FL 33025 CTY-57-2P v i
7 &
THLE O pelete TITLE E ] Change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE ~ R {1 pelete TITLE - oo [CThange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-BT-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O celete TitTLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
12. | hereby certity 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 informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with.ap addgess, with ail other AMPOWETrE
313 Z
SIGNATUR IEQUIRGD -/ -0 D (?@M
bg'ypen GR PRINTED NAMj OF SIGHING OFFICER OR DIRECTOR Cate N___ Daytime Phane #
F—




