01231999-90004-018-3150.00-$150.00

FTER MAY 1ST IS §550.59

FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1999

R
FLORIJA DEPARTMENT OF STATE

Kathetine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

Jan 23, 1999 8:00 am
Secretary of State

01-23-1999 90004 018 ***150.00

DOCUMENT #

1. Corporation Name

GONZALEZ BROTHERS MARINE CONSTRUCTION, INC.

426930

O

Principal Pace of Business Mailing Addrese
1865 NW 2 STR 1865 MW 215T
MIAMI FL 33142 MIAME FL 33142
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/30/1973
2. Pnncipal Place of Business 2a. Mailing Address &. FE! Number Applied For .
1] » 59-1463902 [ Mot Applicatie | -
Suite, Apt. #, efc. Suite, ApL. #, elc, . 58'7.5 Additional
= ;;-I 5, Certifcato of Stalug Desired ] Fee Required
City & State . City & State 6. Eleclion Campaign Financing O $5.00 May Be _
(23] 28] Trust Fund Contribution AddedtoFees | . .
_ dp - —__ County I T Counwry 8. This corporation awes the current year Infangible
m : [E] —Zﬂ m Paraonal Property Tax. Oves [CNo

10, Name and Add of New Registerad Agent

Y

Ry

9. Mame and Add of Gurrent Registersd Agent

. GONZALEZ, ANGEL
- '524 NAVARRE ST
CORAL GABLES FL 33144

81| Name

82| Street Address (P.O. Box Number is Not Acceplabie)

a3

T

04| City

1M P'.'lr.su'an.t to the provisions of Sectiona 607.0502 and BO?.‘]SBB.iFIorida Statutes, the above-named cofporation submits this etatement for the purpose of changing its registered
- office or regixterad agent, o both, in the State of Flarida. Such change was authorized by the
" agent. } am famillar with, and accept the coligations of, Seclion 807.0505, Florida Stalutes,

SIGNATURE

corporation’s boand of direciors. | heraby accept the appointment as regisiered

- T

Signatura, typad or printed heeg of tegiatered agent and Wlle il applicable (NOTE: Rugistorad Agend signatore fequited when iewmtatmg) - . DATE -—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 "
TITLE [ O ceLeTe 1ATME [Ochanga [ Addtion E 1
NAHE GONZALEX, DAMIAN 12NAME . 3
seeT aocress| 524 NAVARRE ST. 1.3 STREET ADGRESS o
arv.srze | CORAL GABLES FL 14 CATY-5T- 2P &
1me VPD [J OELETE 21 7me Clchange [ Additian | ©
NAME SAGARRIBAY, JOAN J 22 NaME
street aooress| 1885 NW 21 ST 23 STREFT ADDRESS
oTv-ST.2P MIAM FL 33142 Z4ON-9T-2¢ . ‘
TE s . {J DELETE 11TME OChenge 5 Addition
:GONZALEZ, DAMIAN M. 2N '
FES! 524 NAVARAE STREET 33 STREET ADDRESS
crv-stz¢ | CORAL GABLES FL 34.CTY-ST-29 )
me - - CJ DELETE “Ime - - I
HAME | ) 4.2NAME
STREET AODRESS 43 STREET ADORESS
OTY-5T-2P 44 CITY-ST-ZIP
e (3 DELETE 51TTLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS| £3 STREET ADDRESS
oTY-31-28 = 5ACITY.ST.ZP ;
TITLE " [ bELETE §1TMLE [ Change  [JAadition | - '
NAME 8.2 NANE .
STREETADORESS] 63 STREET ADORESS N
CITY-5T-2P : '”‘j' . 6ACITY-ST-2P .
14. | hereby cartify that the information suppliad with this filng does not qualify for the exemption staled in Section 119.07(3)i}, Flonida Statutes. | further certify that the infermation ,
indicated on this annual repart or supplemental annual repo is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an L
“officar or director of the corporation of the recelver or trustee ampowered to exacute this report 83 required by Chapter 607, Florida Statutes: and that my name appears in ] ;

Black 12 or;Block

SIGNATUR
T '“";5‘

S

13 H changed, or on an attachmant with an address, with all other lke empowered.

CNATURE REQUIRED o-/(-F7F- Bes- Fod055 |

D OR PRI

NAME OF SICKING OFFICER OR DIRECTOR

Smisn il Genzales

.

o P ST B



