2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0080240 FILED
DO 9900 Apr 25,2000 8:00 am
MARINE GROUP 2000 INC. ecretary of State
’ 04-25-2000 90109 037 ***158.75
Principal Place of Business Mailing Addrass
201 SW 6TH STREET 201 SW 6TH STREET
MIAM! FL 33130 MIAME FL 33130:2910
L TS NN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
PO Rox V¥(0€T
City & State City & State 4. FEI Number Applied For
- " Bo}’u tonw Beach s -094L88 8 Not Applicable
Zip * : "_.Sountry 32 % ¥ Y COLC“% o 5. Certificate of Status Desired Mg';;’esq lﬁgﬁm’"a'
6. Name and Address of Cutrent Reglstered Agent 7..Name and Address of New Registerad Agent ~ -
Narme
CASTORO’ ROBERT Street Address (PO, Box Number is Not Acceptable}
201 SW 6TH STREET
MIAMI FL 33130
City FL Zip Code

8. The a:bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tde if apphcdbla. {NOTE: Registered Agent signature requirad when reinstating) DATE
: This'cGrporation is eligible to salsty its Intangible |1 ...FILE NOW!!! FEE IS $150.00 10. Eleglion Campaign Financing $5.00 May B
7 Tax fiting fequirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O Celete TITLE (O change [ Addition
NAME CASTORO, ROBERT- NAME
sTReer ADDRESS | 9370 LAURE GREEN DR. STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TIMLE D X Detete TTLE [Jchange [ Addition
NAME BAKER, LEE NAME
STREET ADORESS | 12728 NW 18TH MANOR STREET ADDRESS
or-sT-2¢ | CORAL SPRINGS FL 33071 oiry-st-2I
TITLE D - - O oelee  —§ mite - - ’ - = = [J change ™[] addition
HAME ROMONOWSK], LYSA NAME
sTreeT ADDRESS | 3201 MARINE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO FL 33062 CITY-ST-2IP
TITLE [ Delete TRLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cr the receiver or trusiee empowered to execulg i3 report as aequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drgss, with ali gther likg

Hg.2o5-0a Se(15§ 0702

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (9/99)



