VEVIETD

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris ‘
ANMUAL REPORT Socrety of Sale ecretary of State |

1999 DIVISION OF CORPORATIONS 04-26-1999 90117 025 ***150.00

DOCUMENT # 466565 I

1. Corporation Name

MIAMI MARINE RESEARCH, INC. :

IR ERAR

Principal Place of Business Mailing Address
547 WEST AVENUE 547 WEST AVENUE
MiAM! BEACH FL 33139 MIAMI BEACH Fi, 33139
DO NOT WRITE iN THIS SPACE
3. Date inzorporated or Qualifed
12/17/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
21] . / ';iﬁq/ 59-1567381 Not Applicable
Suite, Apt. #, efc. v Suite, Apt. #, efc. it
uie. A el yﬂ v e, Ae et 5. Certifce te of Status Desired O $8.75 ACd,'mnai
'E) !—;l Fee Req iired
Cily & State City & State 6. Election Campaign Financing O $5.00 niay Be
23 28] Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-porafion owes the current year 1 tangible
;ﬂ ,E‘ ;l [:EI Person.il Praperty Tax. Oves [INe
9. Name and Addtess of Current Registered Agent 10. Name ind Address of New Registere'] Agent
81} Name
PEREZ, CARLOS L 82| Strast Ad iress (P.O. Box Number is NpijAcceptable)
. ress {P.Q. Box Num| ceeptable
547 WEST AVENUE e ‘ P
MIAMI BEACH FLORIDA FL 33139 83 J 4 / [y

841 City Fi' 85| Zip Code

1. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the ahove-named co peration submit ; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATUR =

Signature, Typed o7 printed nar 1@ of registerad agent .ind tlle i applicatia TNOTE - Registerad Agent signatlre requ -ed when renstaing) DATE =
12, SFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 &
TMLE T {7] DELETE 14TITLE [ CiChange [ Addition E
NAME PEREZ, CLARA 1.2 NAME 3
sreeraoress| 3041 SW 112ND AVE. 13 STREET ADDRESS g
CITY-ST-ZP MIAMI FL 33165 14 CITY-ST-21P &
e PS [ DELETE 21 TTLE [OChange  [J Additon | ©
NAME PEREZ, CARLOS L. 22 NAME
streetaooress| 3041 S.W. 112 AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33185 240MY-ST-ZP |
TITLE [] DELETE A1TITLE [Ghange [ Addition
NAME 32 NAVE
STREET ADDRES $ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME O DELETE 41TME [(CIcChange ] Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-5T-2P
TITLE ] DELETE 51 TME [IChange ] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
e O DELETE B1TITLE I [JChange (] Addtion
NAME 6.2 NAME
STREET ADDRES § 6.2 STREET ADDRESS
CITY-5T-2P 64CITV-5T-21P

14. | hereby certify that the informati on supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gortify that the information
indicated on this annual report o° supplemental &nnual report is true and acct rate and that my sighature shall have the: same legal effect as if made urt der oath; that | :m an
B emeeETIT Towe xecute this report as req Jired oy Chapter 607, Florida Statutes: and that ny name appea‘s in
| other like empowered.

SIGNATURE AND TYPM ~F T EF OR DIRECTOR




