a0, FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT 4  P93000006661 S Secretar y of State
1. Entity Name . 04-04-2002 90011 015 ***150.00
NEWCASTLE MARINE, INC.
Principal Place of Business Mailing Addresa ' —
2875 NE 191TH ST, C/0 JON CHASSEN. ESQ.
STE. 90t 201 5. BISCAYNE BLVD. 17TH FL.
B i AR A
2. Pringipal Place of Business 3. Mailing Address . I

Suite, Apl. ¥, etc, Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

65'08984 13 Not Applicable
e Country e - Country 5. Cenficate of Status Desired O ?gg?q 3?:;”0“3'
6. Name and Address of Current Registered Agent .?. Name and Address of New Registered Agent

Name

MIAMI CEMTER REGISTERED AGENTS, INC. - - ~

Street Address {P.0. Box Number is Not Acceptable)

501'S. BISCAYNE BLVD. 17TH FL.

MIAMI FL 33131

City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its regisiered cffice or ragistered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed of prined name of registared agant and itle if acpRcable. (NOTE: Registared Agert signatue reguired when reinstating} DATE

9._This corporation.is eligible to satisty its intangible | . FILE NOW!It FEE IS_$150.00
Tax filing Téqulrement and elects ta do so. | atfer May 1, 2002 Fee will be $550.00 -
{See critaria on back) a Make Check Payable to Department of State

—|--10, Election Campaign Financing . $5.00 Mey Be

Trust Fund Contribution. L3 Added to Fees

1. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES T0 (OFFINERS AN NIRRT 0o 77T+

TOLE D O petets
RAME MILLER, LESTER

sweeT aporess | 20043 NE 39 PLACE

crv-stap | AVENTURA FL 33180

TILE [J Oelete
HAME

STREET ADORESS
CITY-ST-21

m [ oelete
NME
STREET ADDRESS
GITY-ST-2P

NTE O velete
HAME

STREEY ADDRESS
CITY-ST-2P

TME . o O Detete
STREETADORESS | © T v
CITY- 57-7

TME [ Deiete
NAME

STREET ADDRESS
ciy.s1-2ip . cn .

mn
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owd oo 13 ad .

g% ol qualify for the examption stated in Seclion 119.07}3)(0. Florida Statutes. 1 further certify that the inforration
£14 and that my signaiure shall have the same legal affpct as if made under oath; that | am an officer or direclor
is report as required by Chapter 607, PloridaSiaidtes; and thal my name appears in Block 11 or Block 12 il

frnsomean s ) 1 09\
o

-
]

13. | hereby cedtify that the infarmalion supphS
indicated on this report orsupplementd
of the corporation or the reigi
changed, of on an attachme

I T T

(305) 192-2201
Bayurw Phecs #

OFFICER OR DIRECTOR

__,%\g\fi, 'W_(C)/’JZCJC_ T

CR2E034 (9/01)

1.




