. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66524

1. Entity Name

APEX MARITIME CORP.

Principal Place of Business

% JOEL P. KOEPPEL

11900 BISCAYNE BLVD..#501

N.MIAMI FL 33181

Mailing Address

P O BOX 331580
COCONUT GROVE FL 332331580
us

2, Prin(aal Place of Business

25

SoutH BayYMoRE

3. Mailing Address

Suite, Apt. #, stc.

Sote

200

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90101 017 ***550.00

RN

|

(N

DO NOT WRITE IN THIS SPACE

IO

4. FEI Number

City & State City & State 26 4 |E 4 Applied For
N [LY ¥R ‘ L 59- 7 Not Applicable
Zip Country $8.75 Additional

149

5. Certificate of Status Desired

O

Fee Required

33053

7. Name and Address of New Registered Agent

PR

~BERGERLEQ\L

6. Name and Address of Current Registered Agent

T e

11900 BISCAYNE BLVD., #501
NORTH MIAMI FL 33181

U= SR e

| P Ropger A STode

S!reet;lkzﬁr§§ﬁ0. SOXBW |sgﬁc?%£5 b&

STE =0

City H ’M\

FL

ELTEY

8. Thé above nan"é

SIGNATURE

ertity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

/bln.

7/20/3000

Sigheute, typed or primed Name of registerad agens and ttle if applicable,

{NOTE: Rﬁgig\sled Agent signature required when relnstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaian Financi
Tax fing requirement and elects ta o 0. After SEPTEMBER 13,2000 Min. will be §75000 | ' L o ="0o- o0 aneing $5.00 vz Bo
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’Me;ete TMLE P D P hange [ Addition
AV BERGER, LEO V. v Roperr A STNE Do 4 Seo
STREET ADORESS | 9% 2001 MARCUS AVE. sTreET a0Ress (Y (PG SouTh PAYSLeRE
on-sT2P | LAKE SUCCESS NY ovsie | M IRRI P 32123
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - " f - —- e - e NAME -- - e - SRR
STREET ADDRESS STREEY ADDRESS ‘
CIFY-5T-2P CITY-5T-2IP
TE ) Detete TITLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP < CITY-51-2IP
TITLE ] Delete TTLE [J change [T Addition
HHME HAME
STREFT ADDRESS . STREET ADDRESS
CITY-51-2P CITY-5T-7P
TIMLE [ palete TIME [ Change 3 Addition
NAME NAME
STREET ADPRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that ! arn an officer or director
of the cerporation or the receiver or irusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Lo s 205858 -Sten

changed, or on an attachment wj

address, with all other like empowered.

&4

LOIIRED

AME OF SIGNING OFFICEA OR DIRECTOR

4 Date

Daylima Phone

[]

CR2EN34 (5/00)



