2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035471

1. Entity Name

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 022 ***150.00

C.D-H. MARINE INC.
Principal Place of Business Mailing Address
1323 SE 17 STREET 1323 SE 17 STREET
PMB 252 VoL PMB 252

FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33315-1707

II I

I|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE -
—=-City & Statg=-— —=*-~ ~ T T 7T T City & State - 4. FEl Number Applied For
65‘0833794 Not Applicable
Zip Couniry ' Country 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e ——i—Name-

Hages CHABES O SE— ©

HARRIS, CHARLES D JR Street Address (P.O. Box Number is Not Acceplablel,

1511 SEABREEZE BLVD 122.2 _ o¢ 2 §7—

STE 257 T e

FORT LAUDERDALE FL 33316 ‘ .

City FL Zip Code
T Lavosesms 2220L
8. The abo§n ned entity submits this statement for the purpose of changing its registered office ar registered agerit, ar both, in the State of Florida.
— ) q o L
SIGNATURE A=
l Signature, lyped or printad name of registered agent and Wle if applicable (NOTE: Registerad Agent signaturs raquired when reinstating} DATE
o Tio cooraon o il oty ts argicle | FILE NOWI! FEE 18 $16000 o | 10 GoctonConoson Funcig _ $5.00 way
2 Bl i - Trust Fund Contribution, [0 Added to Fess
{See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE )} [ Delete TITLE CJcrangs [ Addtion | &
NAME HARRIS, CHARLES D JR NAME &
STREET ADDRESS | 1323 SE 17 STREET BLVD STREET ADDRESS §
or-s-2p | FORT LAUDERDALE FL 33316 omy-sT-2P o
TITLE O telete THLE [ Change ™[] Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
I T

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ Change  [TJ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP

13. ! hereby certify that ihe information supplied with this fling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 tgghment with an address, with all other like empowered.

siGNATURE/ O

X E e
oy

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phona #




