FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 04, 2002 8:00 am
DOCUMENT # 466565 / ecretary of State
1 Enity Name 09-04-2002 90090 019 ***550.00
MIAMI MARINE RESEARCH, INC.
Principal Place of Business Mailing Address
1563 NW 28TH ST 1563 Nw 28TH 8T
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ' II,“, Ilm Iml mI' Iml I“Il Im Iml I‘m I‘l" I'Iu |m| I‘m III’
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1567381 Not Applicabie
ar Country “ip Country 5. Certificate of Stalus Desired O $8.75 Additonal
= ) Fes Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| il — _Name —
PEREZ, CARLOS L Street Address {P.O. Box Number is Not Acceptable)
1563 NW 28TH ST
MIAMI BEACH FL 33142

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

13. | hereby certify that the information supplied with thi{ling dogZTegqualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true axf)ag€ury
of the corporation or the receiver or ixss mQowerch the

i = L e
S A
SIGNATURE AND TVPEBAH PRINTED NAME OF SITNING OFFICEF.I ‘OR DIRECTOR l)gte Daytime Phore #

[LEV] 2oV V]

w

CR2E034 (4/02)

SIGNATURE
Signature, typed o printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1 . - . . L . . . o T e N oy et o T g et S ”“"‘"‘-‘-: - N — _—
9. Ihlsfﬁ.orporaugn is elltglbls tT sz:tlstfycllts Intangible F]LE'NUW!I!“FEE1S‘$5.5D.UO 10. Election Campaign Finaraing $5.00 May 8o
ax Tiling requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) L_J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T ] Delete TITLE [ Change [ Addition
HAME PEREZ, CLARA NAME
STREET ADDRESS | 3041 SW 112ND AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CIFY-ST-21P
TE PS [T Delete TTE {J Change ] Additien
NAME PEREZ, CARLOS L. NAME
STREET ADDRESS | 3041 S.W. 112 AVENUE STREET ADDRESS
CITY-ST-2IP M'AM| FL 33165 CITY-ST-2IP
e 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S OITY-ST-P e e e e BT - 5T P~ |~ o - el
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-ZIP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ petete TITLE [J change [ Aadition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— CITY-ST-2IP




