£

FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0?9 200?} gtog am
: - ccretary o ate
DOCUMENT # F24926 Viis
1. Entity Name % Bt s 05-05-2003 20382 031 ***150.00
MIAMI MARINE RESEARCH AND TESTING STATION, INC.
Principal Place of Business Mailing Address
C/O CARLO! L1va00cy
1563 NW 28TH §
2. Principal Place of Bu‘siﬁm’ag 3. Mailing Addrew 14
(25 8 ST 304 ( 72N
ﬁ‘ Apt. #yetc‘ ; Suite. Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
sl ‘ig /> _ ,
Cjty & State ty & State . Q:( 4. FEI Number Applied For
@< é '4:@ i { A’ &, 58-2087569 Not Applicable
Zip ) Country Zi Country H ) ) $8.75 Additicnal
BALID T USH— a% /C’ { s 5 5. Certificate of Status Desired 0 Fe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
Name
PEREZ' CARLOS L Street Address (P O. Box Numjferi Nc;l Acceptable)
1563 NW 28TH STREET =7 0.8 Nurfop
MIAMI FL 33142 - ‘ /0’ 17
. City FL Zip Code
8. The above named entity submits this_stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. 1= : Jé/
SIGNATURE : < a2
Signatwe, lyPSTor phirted name cf reg d agent and itle if applicable. [NOTE: Registered Agen signature raquired when reinstating) DATE
FILE NOWI!T! FEE IS $150.00 . ) ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbutilon. o fdsécg!qggisa ¢
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
e [1}) O Delete TITE [Jchange [ Acdition
NAME PEREZ, CLARA - - NAME
srreer anoress | 3041 SW 112ND AVE. - STREET ADDRESS
orv-stze [MIAMI FL 33165 CITY -5T- 2P
TTLE oes [ petete TILE [T change [ Addition
NAME PEREZ, CARLOS L NAME
staeeT aponess (3041 SW 112ND AVE. STREET ADDRESS
omv-st-ze _ (MIAMI FL 33165 £ITY - ST-2IP
TNLE Oioelee 0 Te : — - Rt “ [ change™~{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cmy-§1-2iP
TITLE O velete TILE Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CTy-57-2IP
THLE O pelete TLE O Change [ Addition_'
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agciey
z/,eif,e/a é@/)ﬁm/—oﬂd

||||I| er like empowerad.
SIGNATURE: o Dagtene Py

YPED QRS

SIGLEZZIE REQUIRED

. SLEHATWRE AINTED NAME OF SIGRING QFFICER OR DIRECTOR

AY  LZetiel

CR2EN34 (10/02)



