FILED
2007 FORERORITEIUAMTN 18,2007 B:00 am

DOCUMENT # G14400 Secretary of State

1. Entity Name
INTERNATIONAL MERCANTILE MARINE CORP. 01-18-2007 90104 050 ***150.00

Pripcipal Place of Business Mailing Address

A5 MERRKCK WAY 3070 MATILDO ST

#507 #6004

CORAL GABLES, FL 33134 MIAML FL 33133

R [ A O AR
a5 Pernor by 3570 Pk Ve S+
Suite, Apt."j'oelf'r Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
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Not Applicable

Zj oumry Zj ounuy - . . diti
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8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CHESTER, ROBERT A

3070 MATILDA ST T Sireet Address (P.O. Box Number is Not Accepiabie}

COCONUT GROVE, FL 33133

City FL I Zip Code

8. The above named entity submits lhis stmemenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accep!
the obligations ot tegistered agent.

S5

SKGNATURE bl
. Soma.:xypeuu prnted name cf regrrerac agert and tle if appiicabie. (NOTE: Regmtorad AQS tardhne racuived when renstatng} DATE
FILE NOW"I.“' FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. a Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE - D [ petete TIMLE T change ] Addition
NAME CHESTER; ALVIN P NAME
STREETADDRESS [ 11111 BISCAYNE BLVD STREET ADDRESS
"CY-sT-7P MIAMI, FL 33181 CITY-ST-7IP
TINE PDT [ petete THLE [ change [ Addition
NAME CHESTER, RCBERT NAME
STREET ADDAESS | 3070 MATILDA ST STREET ADDRESS
CITY-ST-7P COCONUT GROVE, FL 33133 CITy-ST-2IP
e VSD [ relete TTLE [ Change ] Addition
NAME TUMBALE, THEODORE NAME
STREETADDAESS | 2796 SW 129 TERR STREET ADDAESS
CITY-g7-2P MIRAMAR, FL 33027 CITY. 57 3P
TILE [ petete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TmEe [ Delete TE [J Change [ Adaition
NAME NAME
STREET ADDFIESS STREET ADOAESS
CY-5T-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-57-2P

12. | hareby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector

of the corporation of the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach an addre il ther like empowered
1 / lo/e7 oy — 17
SIGNATURE: / oy~ T174-9500

GRS TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayirme Phone ¥




