2000 UNIFORM BUSINESS\REPORT (UBR)

DOCUMENT # Fasskcaaeees™ T Apr 27, 2000 8:00 am

ecretary of State
NEWCASTLE MARINE’ INC . 04-27-2000 90126 046 ***150.00

Principal Place of Busingss Mailing Address

20043 N.E. 39" Place , :

au i ad

Aventura, Florida 33180 : .

2. Principal Place of Business 3. Mailing Address
2875 N.E. 191% Street c/o Jon Chassen, Esq.
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
Suite 901 201 S. Biscayne Boulevard, 17" Eloor
City & State City & State 4. FE} Number Applied For
Aventura FL Miami, Florida O -0%3BH I3 Not Applicable
i Count i L
s euntry die Country 5. Certificate of Status Desired ] $8'75 Additional
- 33180 33132 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
. St e by i t
Michael B. Denberg e ‘E?SE%M‘@ BI‘%H" AP EBor

Fieldstone Lester Shear & Denberg
2875 N.E. 191* Street, Suite 802 — _
Aventura, Florida 33180 Miami Lap#3§

8. The above named entity sgtimits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

@//Z&M Keonny Jr\a\{}e/rm (7 ,/8 29,

Signaﬁr%d or printed name’o! re#red agent and bl if applicable. OTE Registered A!enl signalure required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible ™

10, Etection Campalgn Flnancmg $5_00 May Be

Zgéefllclznri?err?sg:ebma ET:) and elects to do so. O Trust Fund Contribution. O Added to Fees
1. _ OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE Dif ({’Ch)f [ Defete TITLE Oirector Cnange [ Addition
NAME Lester Miller NAME Lester Miller
STREET ADDRESS 20043 N.E. 39" Place STREET ADDRESS 2875 N.E. 191* Street
GNSTZP L Aventura,-Florida 33180 GTY-St-21P Aventura FL 33180
TTLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImLE D it T T O Delete me < | 777 T T ST CRangs (] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TILE [ pelete e o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -+ . I . CITY-S7-2IP
TITLE {1 pelete TITLE (7 Change [ Addition
NAME o . NAME ’ : )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rue and accurghg and that my signature shall have the same Fgal efifct as if made under oath; that | am an officer or director

13. 1 Hereby certify that the information suppligé

indicated on this report or supplement ‘epoft i
j i ¥ report as required by Chapter 607, Florigla Statfes: and that my name appears in Block 11 or Block 121

changed, or on an altach [leg ¥ ithng i ' ered.

HITIEYS 205-Md -2/

BFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



