* 2000 UNIFORM BUSINESS REPORT (UBR) 571 FILED
P97000103306
DOCUMENT # . Jul 06, 2000 8:00 am
. Entity Name R /
MARINE AUTO DISCOUNT WORLD,INC. ., . - \ /] ' Secretar Y of State
* 05-24-2000 90157 043 ***150.00
Princlpalf%gcg of E!usinessw 15t h A Mai]ling Address .
5875 N.W. 15th Ave  js5g75 §.y,.15th Ave
Miami FL 33169 Miami FIL. 33169
1
. i
_ .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. ¥, eic. — - . Suite, Apt. #_elc., _ | DO NOT WRITE IN THIS SPACE
- {
City & State City & State 4. FFI Nurp% ., . Applisd For
] -t 5 = \O\ 15‘20 Not Applicable
Zp Country Zp County 5. Certificais of Status Oesired O ?eggfq lj’%%’”“‘a'
6. Name and Mdrisa of Current Registﬁ@d Agemm 7. Nama and Address of New Raglstersd Agent
Nama . !
GIRAUD,PIERRE H. —
- -1.0285. . S.W.. -23rd-COURT—— — | SteetAddress (PO. BoxNumber is Not Acceptable) |, _ . =]
DAVIE FL 33324 h ;
I '
ir o -
o ity FL | Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. '
SIGNATURE ,
Sugnature, typed or pented name of regiiered agent and tils ¥ appicabis. {NOTE: A Agunt s whan 1enaisbing} ' DATE I
—_ . a— o Sa— - _ P —
9. This corporation is eligible 10 salisly its Intangible i 10. Election Campaign & .
o ; : . paign Financing $5.00 May Be
Tax f||m‘g r'equwement and glects 10 do 50 o Trust Fund Contribution. Added to Fees
(Sea criteria on back) O - - _ .
1. QOFFICERS AND DIRECTORS 12, ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O pelete e . DOchage Dadditon |
HAME : HAME ’ ‘ e
GIRAUD,PIERRE H - !
SN | 70285 §.W. 23 CT S 005s | ; g
oe-sf- DAVIE FL_ 33324 il : : S
TIme D . O petate TINLE O cChnge [ Addition | O
KA GIRAUD,PIERRE P. e
STREETADORESS | 11965 é,w, 18 CT STREET ADDRESS
cITv-51-2P DAVIE FL 33325 CITY-SI- 5P \
e 3 Detete me .  Oicnnge (] Acdilion
NAME X . T o - = i } :
STREET ADDRESS | STREET ADDRESS : ;
oy ST ——— e B CTY- ST 2P e b, - | e
1+ GRS SR RS - ———tn e e — ) palete MME e ) e m et e . —-0 CW—:D.Addiiinn_ —
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CIV-ST. 2P CITY-51-2IP :
THTLE 7 Desete TLE Cychange [ Addition
HAME NAME :
STREET ADDAESS STAEET ADORESS '
CIY-ST-2IP Ty -51-2P :
MLE [ velete TIRE O change [ Addition
NAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-5T-ZiP '
13 Iheretiy certify that the info'rrnaﬁén supphied with this filing does nol qualify tor the exemption stated in Section 1189.07(3){1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diraclor
ot the corporatian or the receiver of trustee empowered o execute this report as required by Chapler 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addraess, with all other like empowered. . !
e L > :
4/27 -628-8102
SIGNATURE: - > /27/2000 305-628
SIGMATURE AND TYPED OR FRINTE(D) NAME OF SIGNING OFFICER QR DIRECTOR DCate . Darytmw Pone ¥
. . Pinrrp

H SIRAUD I |
L R azaa ey -




