PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI(;; ﬁ\ @, FLORIDA DEPARTMENT OF STATE

‘ FOR *‘c; Sandra B, Mortham :
! * “, Secretary of Stale Fi
* REI N STATE MENT e DIVISION OF cmmm\%ows LE D

DUCUMENT# 62397 98 MG 20 P s |5

L Corptratil Nar e Tz\tluhl_ fAKY O STATL

!
LLURIA MARINE SERVICE CORP. AHASSEE, F LORIDA

Puncipa. Place of Business Mailing Address

| If above rudresses are ncorreclin any way. hne through incorrect information and enter cotraction below.

2 New Panciptl Oifice Aoaress, It Applicable 3. New Malling Office Address. If Applicable 4. Date Incorporated or Qualified
220 Seaview Drive #102 220 Seaview Drive To Do Busingss in Florida : ‘
| Suite. Ap1 &, ¢t¢ Suite, Apl. #, elc. — . S
e ’ no 5. FEI N.umber Applied For
Cily & $ale City & Slale " | ot Appiicable '
| _Key Biscayne, FL Key Bisgcayvne, FI, {5 .
s ) 5475 Additi Foc irod
e o[ ool 2 Couriry -] cerTIFicATE OF $7ATUS DESREC ) [ERNNSSRIRPABSPN
L33149 __USA 33149 LISA
!—7 Names end Slr?e' Addressss ol Each Officer and/or Direct®r {Florida nonprofil corporations must list al least 3 dlremﬂ NINIeTH J;;: ~-_;. o L. PR |
Namg of Officers Street Address of Each —"’"
Toie(si ang-or Directors Officer and/or Director ._y;l{ ﬂ_}f
’ 2 3 (Do NOT Use Post Offica Box Numbers) 1L|n IIH
)
P ‘Miguel LLuria 220 Seaview Drive #102 Key Biscayne,Fl. 33149
Sec i
Biscayne, Fl. 33149
VP Ana LLuria 220 Seaview Drive #102 Key yne, T
LA T i
¥ |
REINS et |
B. Namg and Address of Current Registered Agent 8. Name and Address of New Registergd Agent
Nameg T
E Luis De La Cruz
}' 241 Sevilla Avenue, Suite 805 Sireel AGdress (PO, Box Number & NOl Actepiavic) T

Coral Gables, FL 33144 e

\ Swie, Apl. #, Elc.

City _'WFT:JT&F”A'
FL -

131 ant wmihar with and accepl the obligations of Section 607.0505, F.S.

=
A N Date = |
ERED AGENT MUS

M. Tms corporauon owes or has palane)r\t year — (See viher side 161 nlomanon
Intangible Personal Property tax due June 30. ves[J No on intangible tax )

10, 1, beny apponiea Ine régistersd agent of

I Sonatue of

| FesLtores Ager:
i

i

12 1 cerlly tha! ! am an othenr or direcior or the receiver or trustee empowered to execute this application as providet tor in chapter 607 or 617, F .8 | !udher ety that when Ling
Iri 1ot 51816 1ot apphcanon, the reasy . for dissolulion has been eliminated. the corporate name saiisties the requirements of seclion 607 0401 or §17.0401 S, thal all fees
owed by the corporat an have been paid #nd the names of indivituats hsted on 1his form do not qualidy for an exemption under Seclon 119, 07(3)(1). F.8. The miormation ndicaled
Or s applicaton i€ frue and accurate and my signature shal have the same legal eflect as if made under oath H

30,1998 (o) 7% 51)4

Date LTI

| s\GHATURE:

sm}‘t(unz ANF-TUEEL OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
) .

B T o e et e e — i mn e e ——a e ——— e ot — 42— el S



