pamrond

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074319 -

1. Entity Name

MAREX MARITIME, INC.

v <t

Principal Place of Business

2701 SOUTH BAYSHORE DRIVE. STH FLOOR
MIAM FL 33133

Malling Address

2701 SOUTH BAYSHORE DRIVE. 5TH FLOOR
MIAM FL 3133

2. Princlpal Place of Business

3. Mailing Addrass

FILED
May 18, 2001 8:00 am
Secretary of State

04-14-2001 90026 031 ***150.00

" ; .,._.l'_q ! ;. m m‘

R

A

Tax filing requirement and elects to clo so.

After MAY 1, 2001 Fee will be $550.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4, FEI Number Applied For
69- 035 429 Not Apphcable
Zip Country Zip Country . ) $8.75 Additional
5. Cortificate of Status Desired 0 Foe Required
6. Name and Address of Current Reglaiered Agent 7. Name and Address of New Reglstered Agent
e = - ~ e e e e - —— i a —~..] Name _ — . .. _ B .
| s BRAY STEVEN Lo ocoes ‘ = T ey iy e sarn
Street Address (P.O. Box Number is Not Acceplable’
WHITE & CASE LLP ( eplanle)
200 S. BISCAYNE BLVD., SUITE 4900
MIAM! FL 33131
City FL Zip Coda
8. The above namad entily submits this statement for the purpose of changing its registered office or tegistered agant, of both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied namg of registarsd sgen and tide if applicabie. {NOTE: Ragisterad Agant s racuired whan ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution, 0 Added 10 Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TME 1 peete e President Clcrange 32 Additon | &

NAME NAME . g

STREET ADDRESS smeemaooress | David A, Schwedel 3

o avaw | 2701 S, “Bayshore Drive, 5th Floor |8

i ve r—Ii—r—F3 T

NE Iots TIE . [ Change Addition o
B3 e Vice President ©

i e Kenbian A, N

STREET AOLRESS | rEaess | 52097 g Béysgare Drive, 5t-Fl

omy-ST-1e ory- §1- 210 Cocaonnt ‘:IQ‘."E, FL-331 3_3 ~oor

TME O oele LE [ Ctangs  [] Addition

T pang ~=—= -— ——_ e o —_ - NAME . N f—— e ot

STREET ADORESS STRELT ADDRESS

orY-sT-28 ) - - CIY-S1-2P - - - S e

e 6] oetets THLE [ Changs ] Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST.2P = cmv-st-ze

WTLE O pelete THLE [ Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P ' CTY-S1.21P

o~ E0 et TmE Dl changs [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

oy-sT-23e CITY-§1-2p

13. | hereby certify that the information supplied with this filing does nat qualify lor the exemnption stated In Section 1 19.07;?)0). Florida Statutes. | further certity that the information
accurate and that my signatura shall have the sama legal e

indlcatad on this report or supplemental report is true
exécula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered Lo

changed, or cn an attachmem with an address, with all other like empowered.

SIGNATURE:

e

It & .nur o &

'ect as if made under oath; that | am an officer or direclor

2oy - L7 oo

¥/3/0/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytna Prons »




