2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034427 Mar 31, 2000 8:00 am
"o Secretary of State
CANTRELLE MARINE SERVICE, INC. ry
03-31-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
1109 NORTH 615T AVE. 1109 NORTH 61ST AVE.
HOLLYWOOD FL 33024 HOLLYWOOD FE 33024-6058 l.; “ U 4 8 b Z h
TR >V AR R A U0y
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number . Applied For
CQS ‘OQOCO 3\3 &/« Not Applicable
Zp Country . Zip ) Cou-mw 5. Certificate of Status Desin_ad O ?g'gg;ﬁiﬂ“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CANTRELLE, RAYMOND M Street Address {P.0, Box Number is Not Acceptable)
1109 NORTH 61ST AVE.
HOLLYWOOD FL 33024
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 Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicable (NOTE' Registared Agant signature réquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . —_— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 10- 5:32: ‘Ezn%a(r:n:::?guig: remnd O fgj-(?dqohllzzs e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN N
TMLE O Gelet TITLE Fros s .“‘—rﬁ‘-&w\ [ Change Addition
NAME NAME Rausrnoed pMcho axvhedle
STREET ADDRESS streer aonRess. | INOA s\, (o V= QUJJ\U-‘L
CITY-5T-2IP an-st-2P [ Heollywood, Fic mﬁl Y
TITLE [ petete HILE ¥y Q-Q—’Prlo%i;il\ﬁl:"“ 2 OISO ] Change Addition
NAME BAME L Ouxie o (ontretle
STREET AGDRESS sREeTADDAEss | HLOA ad. gl st Pruenue_
CITY-5T-2P CITY-ST-2IP Bolyword . Bl 53:09'4
T ¥ L "
TITLE [ celese TITLE Mecrange 7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -§T-ZIP
TITLE 1 pelete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e [ Detete TITLE ) [ Change T Addilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F . CITY-S1-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME - NAME '
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify thal the intormation
indicated on this report or supplamental report is true agp dhccurate 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 receivér br rustee empowered 19 execfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmexdt with an addreg:_s. with £l fther lilde empgdpered.

SIGNATURE: u:,m Aoat Qo an (9 Yasl¢&
7

SIGNATLRE AND TYPED ORPRINFED NAME OF l— ING O ER OR DIRECTOR Date Daytirng Phona #
LSRR AN K A

CR2E034 (9/99)



