—

2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # L60099 Aug 08, 2000 8:00 am

1. Entity Name Secretary Of State
POPEYE MARINE CORPORATION 08-08-2000 90025 049 ***550. 00

Principal Place of Business Mailing Address
830 N.W. 8TH STREET ROAD 83) NW. 8TH STREET ROAD

MIAMI FL 33136 MIAMI FL 33136 40071513
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Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/ay & State [-— ﬂ/yfsfﬁre FL/ ' 4. FEINumber 060187120 . ':Efm Ef;me

i Cnpt it
‘3\2'; l 3 é) MA E g% . 2 5. Certificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VESQUEZ JORGE : —
830 N.W. 8TH STHEET ROAD Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33136

. City FL Zip Code

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

A< ) Us2 Tocee V25002 - 2000

CR2E034 (5/00)

SIGNATURE
regist'ered agent a\nﬂt!a it applicable. (NOTE. Registered Agent signature required when reinstating) DATE I

& . -

9. This corporation is eligibie to satisfy its Intangible - FILE NOW{!! FEE IS $550.00 10. Election C ian Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00" ’ Trj; I'?Sn dagoﬁizﬁg;an 9 0 fzj'gﬁohéz’; SBE
(See criteria on back) - a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD {1 pelete TITLE O change  [] Addition
NAME VESQUEZ, JORGE NAME
streeTanoress | 830 NW BTH ST. RD. STREET ADORESS
CITY-ST-2P MIAMI FL CITY-5T-2
TTLE VST 1 Delete TITLE [ change [ Additicn
HAME VESQUEZ, JORGE NAME
smeeraporess | 830 NW 8TH ST. RD. STREET ADDRESS
CITY-5T-2P MIAMI FL OITY-ST-2P
TITLE ] Delete TIMLE [ Change  [3 Addition
NAME . NAME
STAEET ADDAESS . - - STREET ADDRESS - - -
CiTY-ST-2IP CITY-ST-2IP
TE i1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P
TITLE J Delete TTLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP SITY-§1-2P

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachoment with an address, with &1 other like empowered.

t = b

SIGNATURE: L o860 2252137
[ Dats Dayuma Phone #




