2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093287

1. Entity Name

GLOBAL MARINE INTERIORS, INC.

Principal Place

1100 WEST 6TH

of Business

AVE.SUTE A-5

Mailing Address

5201 BLUE LAGOGON DRIVE

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91346 046 ***158.75

NRAI SERVICES, INC.

VANCOUVERBRITISH.COLUMBIA VEH1A-4 BTH FLOOR . .
MIAMI FL 33125 LUUZ8209
S20p Bjue hagoon br
Suile, Aph ¥, etc. v Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Ythxloor
City & State City & State 4. FEI Number Applied For
H 1AH) FL 65-0968129 Nat Applicable
Zip Country Zip Country " . $8.75 additionat
3 3 / Z T =S nacta 5. Certificate of Stalus Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . ..
Name

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

526 EAST PARK AVE.
TALLAHASSEE FL 32301
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 Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and (itls it applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
} L e . "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DVAS [ Detete TITLE O cnenge [ Aadition | S
S
NAvE STONE, JAIME NAvE 2
STREET ADORESS | 5201 BLUE LAGOON DRIVE, 8TH FLOOR STREET ADDRESS 3
CiTY-ST-ZIP CITY-ST-2IP
MIAMS FL 33126 g
TILE DPA [ Desete TITLE [J change (] Addition g
Nt JENEI, ANNA NAME
STREET 400RESS | 5901 BLUE LAGOON DRIVE, 8TH FLOOR STREET ADDFESS
CITY-ST-2IP M]AM.I_FL 33126 CITY-ST-2IP
TILE 1D - N - [ Delets TITLE [J Change [ Addition
M SILINGARDI, OMAR NAME
STREET ADDRESS 5201 BLUE LAGOON DRNE, 8‘|’H FLOOR STREET ADDRESS
CITY-ST-2IF MIEM.I FL 33126 CITY-ST-2IP
TMLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-8T-2IP I CITY-ST-2IP
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Dakete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florita Statutes. | further certify that the infoermation
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 or the receiver or trustee empowered 10 execute 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 attachment with an address, with afi other like empowered.

damieDrore ()49 200 305427308

PRINTED MAME OF SIGI

Date Daytime Phone #




