2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097369 Jan 31, 2001 8:00 am

1. Entity Name
D A S MARINE, INC. Secretary of State
01-31-2001 90262 044 ***150.00

Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE ORIVE STH FLOOR 270t SOUTH BAYSHORE DRIVE 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133 v ' e
LUU13447
% P””"‘f' Lo ?50 3. Maling Addrees ”II"IIHII m l I‘ " ”I l m " I ' "II W I Iml "” "II
3523 N- Bbanhomes Dride. 353N, Bayhormes,
Suite, Apt. #, elc, ! Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 65-0959107 Applied For
* t t — .
Mmior™ _ Florida | mmyarmi  Floridal ot Appicable
Zip Country Zi Country " . $875 Additional
3 5 ‘35 a 5 ]:} és “35 : fé@ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name - i ’ -
CORPORATE CREATIONS ENTERPRISES, INC.
Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33138
. City FL Zip Code
8. The above named en#ty submi o e purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ I
SIGNATURE ' ZZ O )
(NOTE: Registered Agent signature required when reinstating) Date !
. L e . "
9. ¥hr5fﬁ.orporat|qn is e\llgmlj te? s?hs;fyclits Intangible FI:.AEA‘:«IOV;... FEE IS. IS‘!SD.OO 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TIMLE [ Ghange (7 Addition
NAME SCHWEDEL, DAVID A NAME
stheeT aooress | 2701 SOUTH BAYSHORE DRIVE 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Celete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE - O Delete TITLE - .- _J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ etete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE [ peleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig) 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 corperation or the receiverd teg.ethrbWered Lo execyte this report as required by Chapter 607, Florida Statules; and that my rfame appears in Block 11 or Block 12 if
changed, or on an attachmep P - it empowered.
SIGNATURE: = 22 ]p]
D NAME OF SIGNING QFFICER OR DIRECTOR ?ate ’ i Daytima Phone #

CRAEARA (109



