2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90008 023 ****50.00
POWER MARITIMA USA LLC
Principal Place of Business Mailing Address
B2GT-NW—STH-AVENHE~ 20446 TH-AVENUE
GOCONLT-GREEK—Fi--33068— COGONLCRERK—FL—33066—
2. Principal Place of Business 3. Mailing Address ”““I" |”| ”l || ”l ”I“m ||m |MH| ’l ”"l H ‘l Il”“““"l
N i -
TR St pi8adS DavE | 1 1) ded Pt cuuging
Suite, ADL #, etc. Suite, Apl. # atc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
Boca parod, Fi- Boca RaTund P 43— i4¢A+59 Nat Applicatie
“Zip {Country Zip Country » ) $5.00 Additional
; ! y . f S * )
23 q S’[o u S'"(" _ 32 q_q ¢ U TA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent__ .. . __. L — .. —__ .. .7. . Name and Addrass of New Reglstered Agent __
Name
VASCONEZ, PATRICIO ValcanZ2- PrTRicio
290+-NW-45THAVENUE Streat Address (P-O; Box Number'is Not Acceplable)
U Sa AT _pALEANS DAIVE
Cit —_— Zip Code,
" Boca RATOA FL | 53¢
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, yped or grinted name of ragistered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Deiete TITLE M G- Sketange [ Addition
nave VASCONEZ, PATRICIO NAME yagceNEZ, PATRICIO 5
STREET ACDRESS | 228 -NW-45FH-AVENUE- STREETADDRESS | <7 8L L4, NT AL Lans l)/l‘\/_u
st | GOCONUT-CREEK-FL33086— ov-staP | Beca RaTeoN, Fr 324806
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS * i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
THTLE . e = =« . 2 Doelete . fme . L e _Clchange [ Adsition
NAME NAME
STREET ACDRESS STREET ADDRESS
cnyY-ST-2IF CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-S7-2P CITY-ST-ZIP
TLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TME O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing qggs.not-qualiﬁr'f'dﬁ L tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-gignature shall have the sal gal effect as if made under cath; that | am a managing memyer or manager of the
limited liability company or the recsiver or trusleg-enipowered to execute this repol required by Chapter 608, Florida Statutes.
SICNATLIRE RED / 6/‘ ] S?j-‘ .
SIGNATURE: DI G = O03/26 f2¢203 G447 G1¢;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, T OR AUTHORIZED REPRESENTATIVE [4 Date / Daytime Phona #

0053815

CR2E083 (10/02)



