2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11396 Mar 16, 2001 8:00 am
1. Entty Nae Secretary of State
BISCAYNE MARINE SERVICES, INC.
03-16-2001 90033 019 ***150.00
Principal Place of Business Mailing Address
400 W. 28TH STREET P.O. BOX 561009
HIALEAH FL 33010 MIAMI FL 33256
R IR IEIRITR R I
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
T City &'State T : City & Staie =~~~ 4. FE! Number 65.0318389 S Applied For
Not Applicable
Zip Couniry Zp Covntry 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
kgzwmsl’ ;g.:i’:‘ SM[HEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this staterment 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 agant and titls f applicable (NOTE: Asgistered Agen signatire required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS £150.00 ‘ o :
10. Election C F
Tax filing reguirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trigt‘(f)fzndagg:tlr?guﬂg: neing O ?dsd'e%?ohg?é?e
(See criteria on back) ,w’ Make Check Payabie 1o Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P [ oelets TILE [ Change [ Addition
NAME {EWIS, JOHN M HAME
STREET ADDRESS | 400 W. 28TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-21P
TITLE [ Dalete TITLE [JChangs  [] Additien
NAME NAME
STREET ADDRESS B i STREET ADURESS B
CITY-ST- 2P T “f omy-stze T -
TILE [ Deleta TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-31-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TILE ) O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -§1-21P CITY-§F-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oy -§7-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ool 20t XD ps Toha M. Lewts bros,  3Jisfaves 305-t70- 7012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR .7 Fd Date Daytima Phone #

0240470

CR2E034 (10/00)



