FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 '

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56345 (4)

1. Corporation Name

GULFSTREAM MARINE ENTERPRISES, INC.

FILED
Jan 21 1997 8:00am
Secretary of State

AN AR

Principal Place of Bus oss KMailing Address
00 PONCE DE LEON 2100 PONCE DE LEON
SUITE 1170 SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5215
4. Date incorporated or Qualified 3a. Date of Last Report
03/27/1978
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 25 65-0038038 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc ) . . $8-75 Additional
22 2ﬂ B. Certificate of Status Desired a Fee Required
City & Stale ity & State 8. Elaction Campaign Financing $5.00 wmay Be
?31 2g| Trust Fund Caontribution O Added 1o Fees
ap | Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] 25 20! [30] Florida Statutes Oves M No
g. Neme and Address of Current Registared Agent 10, Name and Address of New Reglstered Agant
ALONSO-POCH, MANUEL (ESQ)) 81] Name -
2100 PONCE DE LEON 82| Sireet Agdress (P.0. Box Number is Mot Acceplable)
SUITE 1170 .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1%, Pursuanl to the pruwglfj‘r'l-gar‘.ﬁ

office or registorad agenl, or by
i

-4oris 607 05¢2 Ying 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
_in the Sta¥: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E(34 (9/96)

agent | am famil ; sept the obfigafons ol Section 607.0505, Florida Statutes

sonatore (B rttrrrn Tel M glonse - Peclf \ 2) qq
Slgnatan fypd 1 o pntgh name of regetenest ages and Uied apphs st [MOTE Rogslared Agent sigralure required when relnstaling} DAT| v

12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
Ting D ! [T DELETE 11 T0LE [JChange ] Adaiion
NAME ALONSO, MANUEL 12 NAME
sreeet aporess | 2100 PONCE DE LEON 1.5 STREET ADDRESS
CITY-51-2IF COHM GABLES EL 33134 14CITY-5F-2IF
TLE [ peLETE 24 TITLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS '
CITY-S1-2IF o 2.4 CITY-5T-2IP -
ILE T J OELETE 31 THLE [Jchange T Addition
NAME I 3.2 NAME
STREET AJIDRESS 33 STREET ADDRESS
GITY-ST -7 o 34, CTY-ST-7IP '
TITLE L] DELETE LATOLE [Jchange [ Addition
NAME £ 2 NAME
STRECT ADDRESS 43 STREET ADDAESS
LTy -SI- 2P 44 CITY-5T-24p
TITLE [} DELETE 5.1 TITLE [ change ] Addition
RAME 5.2 NAME
STREFT ADDRE 55 5 3 STREET ADDRESS
LTy -§1- 2Ip 5.4 CITY-ST-7IP
TITLE T oELeTe 61 TITLE [dchange [T Agditien
NAME 6.2 NAME
STREET ADDIRFSS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-TP

infarmation -ndicated on this annual repg
§ am an ofhcer or director of the corpory
appears in Block 12 ar Block 13 if chay

SIGNATURE:

'hrnent with an address

-

14. | do hereby cerly that the mionnaticn supplied wilh tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or supplemeptal annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
or truslee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER DR DIRECTOR

4 povto peck, theo. | )2N0N0 _ (3)UUS TS



