+ FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PRCFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corpora‘ion Name

F24926

MIAMI MARINE RESEARCH AND TESTING STATION, INC.

Principal Plice of Business

G/0O GARLOS L PEREZ
547 WEST AVE
MIAMI BEACH FL 33139

Mailing Address

C/O CARLOS L PEREZ
547 WEST AVE
MIAMI BEACH FL 33139

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 024 ***150.00

O T

OO NOT WRITE IN THIS SPACE

0205799

3. Date Ir corporated or Qualifed
0472071981
2. Principa Place of Business 2a ddress 4. FEI Number Applied For
pp
[21] | 59-2087569 Not Appiicable
Suite, At #, etc. F Suite, Apt. #, etc. . iti
2 : gi 2_| P 5. Certifcite of Status Desired O 58’:;5R:c(t’i:f;na'
7
City & S ate ¢ City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
23] / 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;‘ 25 ;] [;I Personal Property Tax. Clves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, CARLOS L
547 WEST AVE 82| Street Acdress (P.O. Box Number is Not Accepiable)
MIAMI BEACH FL 33138 53
84| City F uas Zip Cnde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cceporation submits this statement for the purpose >f changing its r :gistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpor: ton's board of cirectors. | hereby accept the appointment as reg.stered
agent. am familiar with, and accept the obligati »ns of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed na ne of registered agent and Litle if applicable (NOT!:. Ragislersd Agent signature requ qed when reinstating) DATE G
j2. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12 @
TMLE DT [ DELETE 1.1 TITLE [JChange [ Addition :,'_;
NAME PEREZ, CLARA 1.2 NAME oo
sTreeTaooress] 3041 SW 112ND AVE. 13 STREET ADDRESS il
cY-57-2P MIAMI FL 33165 14 CITY-ST-2P g
TTLE DPS [J OELETE 21 TILE {JChange [ Addiion | O 1
NAME PEREZ, CARLOS L 22 NAME -
smeetanoress| 3041 SW 112ND AVE. 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 2 4CTY-5T-2P
TIE [ DELETE 31 TIME [JChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY- §T-21P
TILE ] DELETE 41TME [JChange [ Addition ]
NAME 4.2 NAME
$TREET ADDRE S 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-7P
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14, I hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3%i), Florida Statutes. | further carify that the infarmation
indicate d on this annual report ¢ r supplemental annuai report is true and accurate and that my signati re shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receivgs0F [patEEEMpoweked to execute this report as recuired by Chapter 667, Florida Statutes; and that my name appeszrs in

Block 12 or Black 13 if changed or on an atta ith a'l other like empowered. /'
SIGNATURE: ¢,4/ o A?/\/)jg-sz-d /89 |-
T 77 Thale L Da i Phone #

I! OR DIRECTOR



