2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107695

1. Entity Name

VALUE MARINE INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90191 042 ***150.00

Principal Place of Business

4381 SW. 100 TERR.
DAVIE FL 33328

Mailing Address

4381 SW. 100 TERR.
DAVIE FL 33328

2. Princlpal Place of Business

3300 SW 117 AVENUE

3. Mailing Addrass

PO _BROYX 540528

|

Suite, Apl. #, etc.

Suite, Apt. #, etc,

—wewuuyy

JMRHMI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
DAVIE, FL OPA LOCKA. 65-0968913 Not Applicable
J Country ip Country " . $8.75 Additional
gpj 330 36 54-0528 5. Certlficate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -_— Name
CARR’ JOY ESQ. Street Address (F.O. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD.
SUITE #320
CORAL GABLES FL 23134 , .
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registared agent and litle if applicable {NQTE: Registered Agent signalure required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Eiecti o )
. tion Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigt l.'gzndaooﬁ;g‘:uﬁ:: neng fi‘e%qohé?éss e
(See criteria on back) [ Make Check Payable to Department of Siate '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPT 7 elste TITLE [ change [ Addition
NAME KLAPPERT, RAYMOND NAME

STREET ADDRESS | 3634 N.W. 78TH TERR. STREEY ADDRESS

Ciry-§7-21P HOLLYWOOD FL 33024 CITY-ST-2P

e Dvs X1 Delete TIILE DVS X change [ Addition
NAME DESSBERG, VICTOR NAME DESSBERG, VICTOR

STREET ADORESS | 4381 S.W. 100 TERR. STREET ADDRESS 3300 SW 117 AVENUE

arv-si-zP | DAVIE FL 33328 GV ST-2iP DAVIE, FL 33330

TLE . . O netete Tme : o e o o [ClChange [ Addition
NAME - . - i HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GHY-8T-ZIP

TITLE [ pelete TILE [ Change (] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2IP

TILE [ pelete TITLE ClChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2/P

TILE [] Delete TITLE i change T Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that tha information
indicated on this report or supglemental report is trug 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 ar the receiyey or trustee empowsfgd to execute this report as required by Chapter 667, Florida Statutes; and that my name appears'in Block 11 or Block 12 if
changed, or on an atlach i | other Jke empowerad. ,

SIGNATURE: 0 ViR K DESSBERS 2-23-00  FoS-389- 1256

TURE ANDTYPED.BR PRI@E OF SIGNING OFFICER OR DIRECTOR Dats t7  Dayiime Phone 4
1
7 ~ g

f

CROENT4 (oo




