2001 UNIFORM BUSINESS REPORT (UﬁR) ' FILED

-

[
[

b
DOCUMENT # P97000101191 Mar 19, 2001 8:00 am
1. Entity Name :
v Secretary of State
NIELSEN MARINE DIVISION iNC.
03-19-2001 90033 038 ***150.00
Principal Place of Business Mailing Address
8265 SW. 184 TERRACE 8265 S.W. 184 TERRACE
MIAMI FL 33157 MIAMI FL 33157
< Buita, APLi#, 8le, — 2 T e o e -|.__ Suite, Apt. #, elc: R .. . .. DONOTWRITE N THIS SPACE .
City & State City & State 4. FEINumber 650796920 Apptied For
Nat Applicable
Zi i 4
P Country Zp Country 5. Centificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELSEN, NIEL D
Strest Add P.0. Box Number is Not A table
8265 S.W. 184 TERRACE re53 (PO, Box Number s Not Acceptable)
MIAMI FL 33157
City FL Zp Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registerad agent and title i! applicable. {NCTE: Regislared Agent signature raquired whaen reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Tri(s:,tIlc;:ndaggr?tlr?guti::.ncmg O i‘sd‘gﬂohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [ Change [} Addition
NAME NIELSEN, NEL D NAME
STREET ADDRESS | 8265 SW 184 TERR STREET ADDRESS
CITY-ST-Z2IP MIAMI FL 33157 CITY-ST-2IP
TITLE vsD [ Delete TTLE [ change (] Addition
KAME | NIELSEN, CARMEN J NAME
.STREﬁfADDRESé' -8265 sw““‘rERR TemEoe s - e et B STREET ADDRESS*| - N A o— o v— ——
CITY-5T-2P MIAMI FL 33157 cITy-51-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TIMLE 3 pelete TITLE . [7J Change (] Addition
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF Cry-8r-21f
TITLE ) [ Delete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby certify 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (o .nes) £, holoer) Caamen T Niexsent ‘%{'Au Fos - 155048

SIGNATURE AND TYBED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

CR2E034 (10/00)

[



