[ ]

2061 UNIFORM BUSINESS REPORT (UBR) FILED

11k

i [} ‘3
DOCUMENT # H79977 | May 04, 2001 8:00 am
1. Entty Namo Secretary of State

MARITIME ARBITRATION COUNCIL, ) 05-04-2001 90173 029 ***150.00
Principal Place of Business Mailing Address
269 GIRALDA AVE 269 GIRALDA AVE
#302 #302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2594293 Apnlied For
Not Applicable
Zi Count Zi Count it
P unry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRGAN' NANCY G Street Address (P.0. Box Number is Not Acceptable)
269 GIRALDA AVE
#302
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registercd Agent signature required when reinstating) DATE
) Lo e . " :
9. ihlsfpiorporatngrrw :j el\lg\bi: t? s;a:nstiyéts Intangible FILE \I:J?\I;I FEE Isif;50t050 10. Election Gampzign Financing $5.00 way Be
axing '?q“' ement and BIects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e (J hange  [J Addiion | &
NAME MORGAN, NANCY NANE =
siReeT A0DRESS | 269 GIRALDA AVE #302 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 Ciry-ST-2IP 8
ol
TITLE e Delete TITLE [J Change [ Addition %
NAME ANDERGON-ANDREW W NAME
STREET ADDRESS | ~d-WEST-FLAGLER-STREFT STREET ADDRESS
CITY-ST-21P MIAMI-F CITY-ST-21P
TI7LE 8D [ Detete TIME [ change [ Addition
NARIE EVERINGINGHAM, PHILLIP NAME
sTREET ADORESS | 1270 NJW. 11 ST. STREET ADDRESS
CITY-ST-2IP M[AMI FL CITY-ST-2P
TITLE PD [ pelete TITLE [1change [ Addition
HAME MCALLISTER, BRUCE A HAME
streeT aooress | 777 S. FLAGLER DRIVE STREET AUDRESS
CITY-57-2IP WEST PALM BEACH FL CITY-51-2p
TITLE 8 [T ee TITLE [ Ghange [ Addition
NANE KEEDY-GHRISHAN-D NAME
STREET AODRESS | P4Q-G-DRIEHHOMWAY STREET ADDRESS
orv-st2P | CORAL-GABLES-FL-33145-2602 G¥-51-2¢
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attfchment with an address, with all other like empowered.
¥
SIGNATURE:
FFICER OR DIRECTCR Daytime Phare #




