QOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAT

Katherine Harrls
Secratary §f Statd:
DIVISION OF CORPORATIONS Fi LE D
S4CUMENT 7 POBO0003E740 LR T
1. rporation Name S
JABUAR MARINE, INC. TMLAHASSE&QF K RATE
D
Principal Place of Business Malling Address A

1911 SW 31 AVE 1011 SW 31 AVE | d)
PEMBROKE PARK FL 30000 PEMBROKE PARK FL 33000 |

If above addresses are intorect In any way, line through incomect information and anter comaction balow.

2. New Principal Office Address, If Appliceble 3. New Mailing Office Address, H Applicable 4, Date Ind or Qualified
ToDo n Fhrld. s
Suite, Apt. #, elc. Suite, Apl. #, elc. e i
Applied For
City & State Chy & Stale ; E; bXb’]7l'f . ohcable
LZ“’ Country Zp Couniry CERTIFGATE OF $TATUS DESIRED 1) SRR

7. Names and Strest Addressss of Each Officer and/or Director (Florida nonprolfit corporations must kst at least 3 direciors)

Name of Officers mm of Eaeh
1Title(a) 2 and/or Directors 3 ) City ! Sisle | Zip
Elr EASETF Lt oy NE /61"3 D a8k s, s
Y. {1 al Sad o 365
TO0O00I0EL 127 ~—4.
MKEXTS0,00  %eRnTSO, 00
2. Name and Address of Current Ragistered Agent . 9. Name and Address of New Reglstered Agent
Name B )
CLARK, JOHN A | test Adaren P 0 Box Nowber e Vot Acoepiabia)
1911 SW 31 AVE
PEMBROKE PARK FL 33000 Sule, AL ¥, Etc.
Ciy ‘ Btats | 2p Code
10. 1, being appointed the registered agonl of the oorporanon wm famiiiar with and accep! the mam’?ﬁ? FS.
Sonare o o ~ REQUIRED o /21/9 %
& /y,..l REGISTERED AGENT MUST SIGN M

11. Iuemfymat|amannmeerordnrsmororlhereoelvarortrustaaampomrsdiooxmmhappmﬂonumhnnmpwewmeﬁ F.5. | further certify thel when filing
this tatamal the for dissolution has besn eliminated, the corporate name satisfies the requirements of section 807.0401 or 847.0401, F.§., that all fees
mdbymeeorpomtionhavebeanpaldundthemmsofhdhrlduahlﬁodonhhbrmdonﬂquﬂﬂyialnmmpﬂmmm11907(3)(5) F.8. Thohfamdﬂonhdlmlod
on this application is true and accurate, and my signature shall have the same legal #lfect as if made under oath.

SIGNATURE:

Wi 605)ess o

t‘c ’ -e-.ac.rnv-

_cmmam)

]

QOISETT  AF

[ ——



