2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077999 May 22,2000 8:00 am

NEW CENTURY MARINE SERVICE, INC. Secretary of State

05-22-2000 90073 011 ***150.00

Principal Piace of Business Mailing Address
1636 FARMINGTON CIRCLE 1636 FARMINGTON CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-6922

-
355/ 43 fhe Sp S L
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Late Iosth
City & State - City & State 4. FEl Number £5 08602 Apglied For
/:/d /‘/‘04!) 10 Not Applicable
Zip Counlry Zip Country . : $8_75 Additional
334{6 / ﬁs /4 5. Certificate of Status Desw-r_ed d Fee Required
6. Name and Address of Current Registered Agent _l - 7.-Neme and-Address or New Registered Agent
- Name
LOPEZ, ANTONIO Strest Address (P.O. Box Number is Not Acceptable)
1636 FARMINGTON CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Code

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.

SIGNATURE X
Slgnature‘ typed or prinfad name of registered agent and ulls If applicable {MOTE. Regislergd Agent signature reguired whan reinstating) DATE
B g amemanssoosncntn " | anar MaY 12000 Foo wil bo Sss000 | 10 EeClonCanpsinFrarcng - £5.00 ay 8o
v ¥ ' Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICFRS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelete TITLE [ Change (3 Addition
HAME LOPEZ, ANTONIO HAME
STREET ADDRESS | 1636 FARMINGTON CIR STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE : O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e - = e 3 Delete TITLE [ Change [ Addition
NAME B e At - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (] Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE: X

I

Cun S
. A

' N N .

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Dats Dayvme Phone #

CRIEN M



