2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # S$82881 2 | Secretary of State

1. Entity Name 0. Heokok
MARITECH MARINE SERVICE, INC. 01-29-2003 90140 049 771 50.00

Principal Place of Business Mailing Address
200 LESLIE DRIVE 200 LESUIE DRIVE
SUITE 1114 SUITE 1114
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0293692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eei'ggq‘ﬁ?:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nome -
BERNSTEIN, MARK

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

5001 SOUTH UNIVERSITY DRIVE

SUITE e - | Swie
DAVIE FL"33828 ) ’ City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

I .
SIGNATURE - -
Signature, typed cr printed nama of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ,
. ign Fi
After May 1, 2003 Feo will be $550.00 Y e o oo 1 30D My B2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O3 Deletz TE O Change [ Addition
NAME ROSEN, LENNART NAME
streeT ancress | 200 LESLIE DRIVE STREET ADDRESS
CITY-51-2P HALLANDALE FL CITY-ST-ZP
TITLE DVP [ Dalete TITLE ] Change [ Addition
NAME ROSEN, EVA NAME
STREET ADORESS | 200 LESLIE DRIVE . STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL CHTY-ST-2IP
TITLE - . [ Delete -- me | . - . - [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [ Defete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 2 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T1-7IP

12. | hereby certify that the information supplied with this fil‘rng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 irustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

dress, with all other Jj powerad.
o “M)ﬁ oA SED 2 7/DT 98445990

[GNATURE AND TYPED OR PRINTED NAMWNIMG OFFICER OR DIRECTOR / Dals / Daytime Phone #

SIGNATURE: ‘/

CR2E034 (10/02)



