2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT # F24926 S t S
1. Entty Name ecretary of State
MIAMI MARINE RESEARCH AND TESTING STATION, INC. 05-12-2002 50552 014 ***150.00
Principal Place of Business Mailing Address
C/O CARLOS L PEREZ - CJO CARLOS L PEREZ
1563 NW 28TH STREET 1563 NW 28TH STREET
TR ARIETERAHTRW
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 v
City & State, ’l' City & State 4. FEI Number Applied For
ﬁ 59—2087569 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] _98-79 Additional
_ I e e - e —-f - - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
. A
PEREZ’ CARLOS L Streat Address (P.O. Box Number 1iﬁ Acceptable)
1563 NW 28TH STREET A 3
MIAMI FL 33142 v/
' City FL [ 2 Coce

.B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aQc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

r'ﬂ*
T LJ\.'JL_;,H B -, % o2

E OF SIGNING OFFICER OR [HRECTOR Dde Daytime Phone #

||
é
3
3

nv

-

CR2E034 (9/01)

{SIGNATURE
! Sigrature, typad or printed name cf registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. glxsfﬁ;rporanen is eligible to satisfy its Intangible FILE NOW1! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
g reQU|rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) U Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oT [ Delete TITLE ' [ Change [ Addition
HAME PEREZ, CLARA NAME
steeer aooress | 3041 SW 112ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FLL 33165 CITY-ST-2IP
TILE DPS [ Delete TITLE [dcChange [ Addition
NAME PEREZ, CARLOS L HAME
sTREET ADDRESS | 3041 SW 112ND AVE. STREET ADDRESS
CTY-§T-21P MIAMI FL 33165 CITY-ST-2IP
me C 7T T o " Ooeete  §mme T T " Dchange ~ ClAddion |
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-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-S7-2IP



