2004 FOR PROFIT CORPORATION LD
REINSTATEMENT " SECRETARY OF STALE

: - ION OF CORPORATIONS

DOCUMENT # 426930 DIVISION ‘
1. Entity Name . :
GONZALEZ BROTHERS MARINE CONSTRUCTION, INC. OLNOY 28 PH L:25
Principal Place of Busingss Mailing Address
1865 NW 21 STR 1865 NW 215T
MIAML FL 33142 S MIAMI, FL 33142 US
TS v AR AR AR

Sulte, Apt. #, etc. Suite. Apt. #, etc. 11232004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied Fer

. o .59-1463902 .. _ .| [Not Applicable,]
Zip Couniry %ip Country 5. Certificate of Status Desired O ?ese-gesq Gf:éﬁ‘}"ai
6. Name and Address of Current F:eg istered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ANGEL -
524 NAVARRE ST Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33144

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tille if appficable. (NOTE: Registered Agent algnature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ Belete TIILE [ Change [ Acdition
NAME GONZALEX, DAMIAN NAME = TR NI R ST I L el
STREET ADDRESS | 524 NAVARRE ST. STREET ADDRESS 1 1 s -JU 4““” IHF«'E——B nl ¥ 1 [y Bn
CTY-ST-2IP CORAL GABLES, FL CITY-51-2IP s Rl - ’ bt o S
TIVLE VPD O pelete TiLE [l Change [ Addition
NAME SAGARRIBAY, JOAN J NAME
STREET ADDRESS | 1865 NW 21 ST STREET ADDRESS
LivY-ST-2IP MIAMI, FL 33142 CITY-ST-ZiP .
THLE 5 — N YT i = [ Change—= [ Atonion
NAME GONZALEZ, DAMIAN M, NAME
STREET ADDRESS | 524 NAVARRE STREET STREET ADDRESS
CiTY-§T-2IP CORAL GABLES, FL CITY-8T-212
TITLE 7 Detete TIILE . [ Change  [] Addition
NAME . ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TLE [ pelee TITLE I Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-21P CiTY-ST-71P
TILE [ velete TITLE [ change ] Aau‘nm
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | iurther certily that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execule 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 gitachment with an address, wilth all other like empowerad.

) . .

. W{@M\ n/as}o'f 305 324-0384

AND FYPED OR PRINTED N.Q&E OF SIGWG OFFICER OR DIRECTURA o bae Daytime: Phone &

SIGNATURE:

lb’l@



