FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  F17034 Secretary of State
- Entity Name 02-28-2003 90139 040 ***158.75
MARITIME ENTERPRISES CORPORATION
Principal Flace of Business Mailing Address .
16641 NE 29 AVE . 16441 NE 29 AVE vuvigavy
P.0. BOX 4508 £.0. BOX 4508
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2051 181 Not Applicable
< Country 4 Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
= - -6. Name and 'Address of Current Registered Agent ~-~x——— .~ -~ [r:* 3~—e.-- - - 7, Name and Addreas of New Registered Agent-
Name
ALFONSO, NORBERTO Street Address (P.0. Box Number is Not Acceplable)
16441 NE 29 AVE !

N MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of egistered agent and Gile if applicable {NOTE.: Ragisterad Agent signaturs raquired when reinstating) DATE
¢ ‘ FILE NOw!!! .FEE’ IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitrigbution‘ ° O fc?d.eOERDh‘Il:iss y
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Celet TITLE [ Change (] Addition
NAME ALFONSO, NORBERTO NAME
STREET ADDAESS | 16441 NE 29 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-21P
TITLE ST [ oalste THTLE [ Change  [] Addition
NAME ALFONSOQ, MARTA NAME
STREETADDRESS | 16641 NE 29 AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
- TITLE L ) weaO Detete, —__ J e - e L [ Change [ Addition
NAME ' NAME - TR T T
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
/Z

igfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#ie‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dred 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
|th all other like empowerad.

”d’URﬂ/&EﬁT/’ T?)Eﬁﬂé Forso g /A//z 003 3057976657

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 / Déle Daytima Phone #

" indicated on this report o suppiemental engd t )
of the corperation or :
changed, or on an

AT 1 ||

A

GHZED34 (10702)



