2001-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 466565

1. Entity Name
MIAMI MARINE RESEARCH, INC.
Principal Place of Business Maili:ng Address
547-WEST-AVENUE— S WEST-AVENYE-——
MIAMLBEAGH-FE-3313——— MIAMI_ BEACH FL 33138

2. Principal Place of Bysiness -}.{ 3. Méiling Address
/563 ﬂ/ 1 AH L SRHYE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90060 031 ***150.00

L

AV

Suite, Apt. #, etc. Sujle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & State | / City & State 4, FE1 Number 59'1567381 Applied For
1A M) F ‘ Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Zi Coun Zip Count
3374 o~ s A i !

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e — e e e s e a|mName - e e —— L
PEREZ' CARLOS L ' Street Address {P.C. Box Number is Not Acceptabile)
 MAMHBEACH FLORIDAFL-33138— |
City FL Zip Code
8. The above narmed entity submits this stal e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad opdiinted name of registorad agent an {NOTE: Registered Agent signature reguired when reinstating) DATE
. o s . W
9. This corporation is cligitle to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirerrent and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(See critaria on back) O0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T ! {7 velete TITLE [ cChange  [J Addition
NAME PEREZ, CLARA w NAME
STREET ADORESS | 3041 SW 112ND AVE. STREET ADDRESS
ory-sT-2P | MIAMI FL 33165 ciy-ST-7P
TITLE P$ [ pelete TITLE O change [ Addition
HAME PEREZ, CARLOS L. ‘ NAME
sTReET ADDRESS | 3041 S.W. 112 AVENUE STREET ADDRESS
CITY-$1-ZIP MIAMI FL 33165 ‘ CITY-ST-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME s
* STREETADDRESS | - —==~ 7 - - S A - { ‘sTReer aDoRESS .- e e T o ——— -
CITY-§T-2P CITY-ST-2IP
1LE ' O celete TIMLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ‘ [ Delate TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P ; CITY-ST-2IP
TIMLE ‘ 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP : CITY-57-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and ac
of the corporation or the receiver or lrustee empowered to-e e
changed, or on an attachment with an address, withel -’-,.qlwf

SIGNATURE: / - 4

DIRECTOR /

Date,

mid that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//0*"0./ fac) 24/ 2
_ /7 4

CR2E034 (10/00)



