S
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%]2) 8:00 am

DOCUMENT #  P98000064393 Secretary of State
. Entity Name
THE BECK MARINE GROUP, INC. 05-15-2002 90177 024 ***150.00
Principal Place of Businass Mailing Address
460 WEST 83RD STREET 460 WEST B3RD STREET
HIALEAH FL 33014 HIALEAH FL 33014
i - (IR
2. Principal Place of Business ' 3. Mailing Address ' H""IIH" ""“Im "m"” ' " ’” ’
Suite, Apt. #, etc. Suits, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0880009 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . _ . ._.7..Name and.Address of New.Registered Agent— ... .- ~: -
) T T B ' Name
BARTHET, PATRICK C ESQ Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 1800
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered offive or registered agent, or bath, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. 1 (NOTE: Registered Agant signatura requirad when raingtating) DATE
5
. . . I - . . ' f

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘|‘[50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will bHe $550.00 Trust Fund Cortribution 0O Add.ed ‘o Fees

{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 Delete TITLE [Jchange [ Addition
HAME KONCHAK, ERIC ' NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADoRESS | 460 W 83RD STREET
aw-st-z2 ) HIALEAH FL 33014

TMLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

fTLE STD {7 Detete

NataE KNIGHT, KATHY
STAEET ADDRESS | 0G@W B3RD STREET 4 60 W ¥32 S;/' .
orsrze | HIALEAH FL 33014 =

TITLE [ Change  [] Addition

‘NAME:—‘:::H-: N T Ee s e S EISES D mee s n o E—

STAEET ADDRESS
CITY-ST1-2IP

e PD 3 Delets
NAME - oo KONCHAK-WILLIAM: = v o = - v s e
STHEET ADDRESS | 460 W 83RD STREET

Ciry-St-2ip HIALEAH FL 33014

FITLE 3 change [ Addition
NAME
STREET ADDRESS

TILE VD {1 Delete

NAME KONCHAK, CLIFFORD
STREET ADDRESS | 480 W 83RD STREET

CITY-ST-7IP HIALEAH FL 33014 CITY-ST-2IP
TME [ pelete TITLE ' [ Change [ Adaition
NAME NAME

STREET AUDRESS | STREET ADDRESS

CITY-ST-ZiP CRY-ST-ZiP

TILE [ Delete TITLE [Jchangs  [7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | 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 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 or the recelver or trustee smpowered & this report ag required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an adgfess (% empowered, /
Dy, /Qf/@%//qé/ 4})}'0& 308 - §a/-¢4 ‘-/C//

SIGNATURE: =

SIGNATURE AND JFPRINTED NAME OF S{INING OFFICER OR nptcron N Date Daytime Phone #

DOW

CR2E034 (9/01)



