2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

MARITIME ARBITRATION ASSOCIATION, INC.

FO02000002789

Principa!l Piace of Business

ONE-WORED-FRABE-GENTER~SLIFR-800
EONGREACHCA—908310800—
Foo. Bor t¥sd Poo.Bowx 114 E
Newps ot Berd ¢4 $HUTE  Newyort Beach CA 92iSy

Mailing Address

2. Principal Place of Business

Lo Bex i1HEL Lo

3 Mallmg Address

fzo/ /f‘/éé

Suite, Apt. #, ete.

Suite, Apt. #, el

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91178 031 ***150.00

AR IRRATE I

LSHECK HERE IF MAKING CHANGES

City & State C|ly & State 4, FEI Number Applied For
A}Lvyo r? g—ca A C—A @’M M C/J o e e, g Aot Applicable
Countr Countr iti
? 20 s-f a fy A 4 '2' s"f o }- A 5. Certificate of Slatus Desired O l§eae Z\esq lﬁid&tlonal
- . -- 6. -Name and-Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

A1A CORPORATE SERWVICES INC.
218 SOUTHEN COUNTRY LANE
QUINCY FL 32351 )

Strest Address (PO, Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P

Signatura, typed of printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¢ FILE NOW1!! FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
"Make Check Payabie 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O petete e £ ,4 [Mefngs [ Addition
f & & Ny -
e RUSSELL, THOMAS A e wssEee 7 Z"* p
sTREeT Aporess | SO0-WHESHIRE-BLYD-SURE-H435 sweraooress | & 33 7 PoRT Lepw wk PeAce
cv-stzoe | LOSANGELES-GA-00047 £ITY-ST-2P NEwp=RT Rgaci A4 Gz2£4C0
TILE O Delets TTLE O changs [ Addtion
NAME NAME
STREET ALHDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
L ML s | = 2 st A - -0 Delete TITLE — ——— ~ - TG Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
TILE O celets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST- 2P
TITLE O Delete TIMLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweXed 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repot;
of the corperation or the receiver or trustee

changed, or on an attachrnent with an adgtess, withfall other like empowerad.

SIGNATU

AAEEQUIRED

o (25]o

9r9-5SY-Low

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phane #

ay 6510290

CR2E034 (10/02)



