2000 l.‘NIFORM BUSINESS REPORT (UBR) FILED

3. TORN

oo

G

DOCUMENT # P98000097235 May 08, 2000 8:00 am
SOUTHEAST MARINE GROUP, INC. Secretary of State
05-08-2000 90152 031 ***150.00
Principal Place of Business Maifing Address
2550 S BAYSHORE DR 2905 S.W. 68 COURT
COCONUT GROVE FL 33133 MIAMI FL 33156-3050
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0887905 Nat Applicakie
Zip Country 2P Country 5. Certificate of Status Desired d ?g'gesqlﬁfe%mmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
BATE' ANDREW H Street Address {P.O. Box Number is Not Acceptable) B
9905 S.W. 68 COURY
MIAMI FL 33156
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
Signalure, typed or printed name af ragistered agent and titte it applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. This corporation is efigible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ion C wn Financ
| Tacting o ax sl 06050 Attr Y 1, 2000 Fee witbesso0n | " SeeinCarpagnfoecna - 88,00 Uy o
" 7 (See criteria on back) d Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delsts TITLE . O change [ Addition
HAME BATE, ELIZABETH J NAME
STREET ADDRESS | 9905 S.W. 68 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE D [ netete TLE [ change [ Addition
NAME BATE, ANDREW H NAME
STREET ADDRESS | 9905 S.W. 68 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 23156 CITY-ST-2IP
TITLE D O Delete TTE ' O] Change (] Addition
NAME BRID, DEMETRIO __ . . NE :
STREET ADDRESS | 9905 S.W. 68 COURT STREET ADDAESS - - - - - -

CITY-8T-2IP MIAMI FL 33156 CITY-ST-2IP

TILE [ belete TITLE [ change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE [ changse  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZtP

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exempticn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. Ehzab ot Ed.‘t('a-

.

SIGNATURE: .l AT (PIBATET) /2 /50

SIGNATURE ;.njnrpsn OR PRINTED NAME o#léume OFFICER OR DIRECTCR Dals Daytime Phone #
L™




