2001 UNIFORM BUSINESS REPCRT (UBR) .

L)
DOCUMENT #  LO0O000001572 FILED
1. Entity Name
MARITIME CUSTOMER SERVICES, LLC 0} MAY-3 PM 2: 19
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SSEE: FLORIDA
601 BRICKELL KEY DR.. STE. 802 601 BRICKELL KEY DR.. STE. 602
MIAMI FL 33131 MIAMI FL 33131
M N RO AP KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEi ber Applied For
68(:‘ bb pOQ., Not Applicable
2P Country Zip ) Couﬁlry ‘ 5. Certificate of Status Desfred [} f‘g gg’q 3:‘:&"0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name { o :
VAZQUEZ’ GERARDO A ESQ. Street Address (P.0. Box Number is Not Acceptabla)
601 BRICKELL KEY DR., STE. 802
MIAMI FL 33131
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or Rrinted name of régistered agent and title if epplicable. ({NOTI Registared Agent signature required when reinstating) DATE

1 a

| I
FILE N !!I FEE | $50.00
Make Check Pé t_:ie to Department of State
I
E i

9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE ' [ change ] Addition
NAME VAZQUEZ, GERARDO A NAME :

staEeT aDoResS 1601 BRICKELL KEY DR., STE. 802 STREET ADDRESS

CITY-S7- 2P MIAMI FL 33131 CITY-ST-2IP

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP )
“fimie " O petete me [l charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 100004325801 ——i0
CITY-ST-2P omvest-ze ) -05/23/01--01 125*—‘3']3

e 7 Detete TIMLE | B

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP GITY-ST-2p

TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE 3 alete TITLE I change [T Adaition
NAME - NAME

STREET ADDCESS STAEET ADDRESS

CITY-5T-20Py - CITY-ST-2IP

does not qualify fo the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
6 ang thaf my Signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
trustde efnpowered to execute this sport as required by Chapter 608, Florida Statutes.

12E REQUIE T S-13001_ 20534 -L0L\,

iE ulisnme MANAGING MEMBER, MA AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

11. | here‘)y cartify that the informg
indicated on this report is truey
limited liability company or tha

SIGNATURE: _{__

SIGNATURE AND

4 PE0000

CR2E083 (11/00)



