FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT #  PO0000074319 Secretary of State

1. Entity Name

MAREX MARITIME, INC. 03-25-2002 90197 019 ***150.00
Principal Place of Business Mailing Address

2701 SOUTH BAYSHORE DRIVE. 5TH FLOOR 2701 SOUTH BAYSHORE DRIVE. 5TH FLOOR

MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address
5835 Blue Lagoon Dr. 5835 Blue Lagoon Dr
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor 4th Floor '
City & State . - L City & State _ ., . s - .4, FEIl-Number 5 035 | Applied For -
Miami, FL Miami, FL 6 4269 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8‘75 Additional
33126 USA 33126 USA Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BRAY, STEVEN L Street Address (P.C. Box Number is Not Acceptable)
WHITE & CASE LLP
200 S. BISCAYNE BLVD., SUITE 4800
MIAMI FL 31 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agant and title if applicabla. (NOQTE: Registered Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Added 20’\:%;;38
{See criteria cn back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [] Delgte TITLE P Change [ Addiion
NAME SCHWEDEL, DAVID A NAME DaVld A. Schwedel
street anoress | 2701 § BAYSHORE DRIVE, 5TH FLOOR STETAIDRSS | 5835 Blue Lagoon Dr.: 4th F1
orv-st-ze | COCONUT GROVE FL 33133 trv-st2k [Miami, FL 337126
TITLE VP 32 Delete TITLE [ Change  [] Addition
NAME NG, KENBIAN A NAME
sTReeT ADDRESS | 2701 S BAYSHORE DRIVE; 5TH FLOOR - . -~ ~—~— | ‘STRETADDRESS~[—~ - —— —= — i
orv-s1-zp | COCONUT GROVE FL 33133 CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME Cae NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimEe [ Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-S7-2P
TILE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADCRESS | . ... STREET ADDRESS
oreistae. LT CITY-ST-2IP ‘

13."| heraby Gertify that'thé irformation supplieg wi
indicated on this report or supplemental g
of the corporation or the reca

changed, or on an attachyfen ZX agglosa K

gier like smpowerpd -

SIGNATURE:

| this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
0/ true and acgurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ered to @lecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ooy
(=" 0uEn

& NS ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone #

WL ]

(RISt

CR2E034 (9/01)



