- 2000 UNIFOHM BUSINESS HEPORT (UBR)

DOCUMENT # _ e %’\d “\

1. Entity Name
MARITIME EXPRESS, LLC

FILED
Of HAR 12 PH L:OL

Principal Place of Business Mailing Address

2215 N.W. 14 Streest
Miami, FL 33125

SAME

CRETARY OF STATE
T:’\EL AHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State. 4. FEI Number Applied For
65-0945939 Not Applicable
Zip Country Zip Country O 55 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Rogistered Agent

= . Name
AT T T - - =

_FABIOL. SALAMANCA __

~ T SPIEGEL&UTRERA, PA

Street Address ESG?OKI anber is Not Accaplabls)

23 Roa

11' | hereby certify that the

343 ALMERIA AVENUE Boca Raton< Florida 33434

CORALBABLES, FL 33017 City FL [ Zip Code
8. The above ed submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE FABIO L. SALAMANCA, PRESIDENT February 12, 2000

W |yfaad fc prinydd name of registerad agenl and title if apphcable. {NOTE: Regisiared Agent signatura recuied when feinstaling) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE President 1 Delete TILE President (R Change [ Addition
NAME SAMIR MOURRA NAME FABIO L, SALAMANCA
STREET ADDRESS P.O. Box 170360 STREET ADDRESS 6261 NW. 23 Road
CITY-ST. 7P Miami, FL 33017 CITY-51- 2P Boca Raton< Florida 33434
THILE 2 Detete ~-f e [ change [ Addition
HAME OLGA MOURRA NAME
STAEET ADDRESS P.O. Box 170360 STREET ADDRESS
CITY-S1-2IP Miami, FL 33017 CITY-§T-21P
LIILEE 7 elete LI;;EE SR8 E NI Q_Cbﬁﬂuﬂl | &ddmu;.

- T2 e — .
STREET ADDAESS o ) ‘STREET ADDRESS . .. :ﬁ:’r _1 S -—310 =3 i Uﬂ :
* i -S1.7p ~ e TNV -5T.2F " ; : e 0N FE200 0k

e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI- P ..
TITLE [ Celete TILERFY [ change fl:] Addition
NAME - i RGN EF N
STREET ADDRESS STREET ADDRESS] Q‘;‘__
CITY-§T- 2P CITY-ST-2IP
TITE [ Detete TITLE D change [ Addition
NAME NAME . o .- .. - -
STREET ADDRESS L STREET ADDRESS - -
CITY-5T-2IP M’\ CITY-ST-71P ¢

rate and that my signature shall have the same Iegal effect as it made under oath; that | am a managung mernber or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FABIO L. SALAMANCA, PRESIDENT

February 12, 2000

(305) 638-3434

Date

Daylmea Phone #

CR2E0S3 (11/99)




