2001 UNIFORM BUSINESS REPdRT-(iJBfR)

1. Entity Mame

MARIO'S MARINE SERVICE, INC.

DOCUMENT # P99000049428

Principal Place of Business

8551 NW 178TH STREET
MIAME FL 33015

Mailing Address

8551 NW 178TH STREET
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, ApL. A, etc.

Suite, Apt. #, efc.

2/6A

FILED
May 05, 2001 8:00 am
Secretary of State

02-06-2001 90054 013 ***150.00

|
L

DO NOT WRITE IN THIS SPACE

City & Stale City & Stata 4. FE1 Number P D Applied For
/‘; & - [% :59 - @1 y& Not Applicable
" - bl I N
ap Courtry 4 Country . Cerfficato of Status Desied [ 98-/ 5 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e . i Name - ' T T

VEREBAY, LAYNE
888 SE 3RD AVENUE SUITE 400
FT. LAUDERDALE FL 33316

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida.

Signature, typed of printed name of registetad agent and 1ie if applicable.

{NOTE: Ragistared Agent signature required when reinsiatng)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing rsqu'n'e,mentg and elects tfgdo 50. " After MAY 1, 2001 Fee will be §550.00 10. Eliz:ﬁzf:g:;ﬁg:;::mmg fd%g?oh‘ég:e
{See criteria or back) D Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 .
TLE DPST O Detete TILE O Change [ Addiion | &
NAME DIAZ, MARIO NAME 2
STREETADDRESS | 8551 NW 178TH STREET STHEET AUDRESS 3
o
Ciry-51-2IP MIAMI FL 33015 CITY-ST-2IP ﬁ
TITLE 7 Delte I TIIE Dlcrange L7 Adgaiion | &
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S5T-2IF GITY-ST-ZiP
A ] -0 e e n - JOoaete~ | f e — e - [ change [ Addition | ...
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-ST-217 CrTY-ST-2P
mLe [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cy-ST-2P
NLE £ Detete TILE OcChange [ Addition
NAME NAME
SIREET ADDAESS SEREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TME [ Detete TILE [ Change £ Adefticn
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 1 19.0?}3}{0. Florida Statutes. 1iurther centify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ali other like empowered.

//33‘0{’0/

fosleo 752

SIGNATURE:

?cﬁamns AND TYPED OR PRINTEL NAME OP-SIGNING OFFICER OR DIRECTOR

Daytima Phone #




