2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023084 ' Sep 01, 2000 8:00 am
'C M P MARINE, INC. / Sgcretary of State

09-01-2000 90056 034 ***550.00

Principat Place of Business Mailing Address
8202 Sw 615T AVENUE 8202 SW 615T AVENUE
MiAMI FL 33143 MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

&\Q 85w AT STREST (19 s W) q™ seeer

City & State City & State

. umber . lied For
Ft. tAJOECOALE - & Ff', ME@ALE A & T 650819155 :IZFApplicable

Country Country 0 $8.75 Additional

Zi Z - .
3?53 | 5 Dst 3[)33‘ 5 R SA 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L 2ciske O R\STEORES.

N ‘ ‘
PILSKE, CHRISTOPHER ™ ' - e— e
8202 SW 61ST AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33143 S‘q RN \q"“'\ S-t‘ZEE T
. Barzr LAvoEROme FL [ 3%% 5

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.

. ? : : 8-2D-DO

~

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylure Phone #

A
SIGNAT :
Signalura, typed o printed name of registared agent and title If appiicable. (NOTE' Registerad Agant signature requ:red when reinstating} DATE
9. This corporation is eligible to satisy iis intangible FILE NOW! FEE IS $550.00 . o
: . ! 10. Election Campaign Financin
Tax filing requirement and elects o do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coi:'nlrigbuli on g 0 fnﬁj%%?ohgaeisse
{Bee criteria on back) 0 Make Check Payable to Department of State . ’

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelets TITLE ‘ [ Changz [ Addition
NAME PILSKE, CHRISTOPHER NAME
STREET ADDRESS | 8202 SW 61ST AVENUE STREET ADDRESS
CITY-8T-2P MIAMI £L. 33143 CITY-ST-2P ,
TTLE [ pelete TILE Y Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME )
STAEET ADDRESS - - - —~"~} STREET ADDRESS ) - -
CITY-ST-ZIP CITY-57-2P
TITLE O pelete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-51-21P
TITLE [ Delate TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CiTy-$T-2IP
TITLE : [ Detete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP * CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai repart is true arxt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or rustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ; powered. .

AL RS TRy e ST

SIGNATURE ST A T QI DS RB-20-0© (305 (244

CR2E034 (5/00}



