2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 430518 Secretary of State
1. Entity Name 02-05-2003 90165 043 ***150.00
THE SCHOONER HERITAGE OF MIAMI, INC. '
[ Principal Place of Busingss Mailing Address -
3145 VIRGINIA ST. 3145 VIRGINIA ST. 2 z uu Z b a {
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
I — (AN G WAAEAR AT
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1586254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge.;;qu??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = S U . _Name ]
MAGGIO, JOSEPH Street Address (P.O.E;;Numb;?;No;A;c—éptablér T —
3145 VIRGINIA ST.
MIAMI FL 33133 City FIL | ZpCoce

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

CR2E034 (10/02}

SIGNATURE
Signature, Typed or printad name of registered agent and titla it appiicable. {MNOTE: Regislared Agent signature required when reinstating) DATE
AftFu;JIE N‘?V:;LIS I;EE Iﬁlilsg;;g 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w " Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE [ change [ Addition
NAME MAGGIO, JOSEPH NAME
staeeT scoress | 3145 VIRGINIA STREET STREET ABDRESS
CiTY-87-71P MIAMI FL CITY-57-2IP
TITLE STD O Delete TITLE [ Change [ Addition
NAME MAGGIO, BARBARA NAME
STREET ADORESS | 3145 VIRGINIA STREET STREET ADDRESS
CiTy-S7-2IP MIAMI FL CITY-ST-IP
J_TME 9] [ petete TITLE [ change [ Addition
NME | MAGGIO; DEAN=—~— N
T e e ) SR
streer AD0EsS | 3145 VIRGINIA STREET BosweEraonss |
CITY-ST-2IP MIAM! FL CITY-ST-2IP = - e -
TITLE 1 Delete TILE ' ' T Changs—C-Addition-| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§T7-2IP CITY-5T-ZIP
TLE [} Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2I1P
12. 1 hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an address, with all cther like empowered.
ERER { | .
SIGNATURE: QUIREGER, ro. MNacgla 205 [ps 3T L7-NLT
GNING OFFICER OR DIRECTOR IR Dae Daytime Phona # j




