2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
17 Enty mame M71569 Secretary of State
INTERNATIONAL MARITIME RESOQURCES, INC. 02-01-2002 90039 006 ***150.00
Principal Place of Business Mailing Address
175% BAY RD. 1759 BAY RD.
P.0. BOX 1652 P.Q. BOX 1852
B B WA TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T Ap-p]éd For

65-0036924 Naot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, MICHAEL D
1759 BAY ROAD

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. THe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad cr printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
o Toscomrction i o sty s ile | FILENOWNI FEE IS 16000, .| 10 cactonCarougn Frarcios _ $5,00 ey o
ax Q ) q a elects o After May 1, 2002 Fee will he $55°-00 Trust Fund Centribution. D Added to Fees
{See criteria on back) : Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TLE O change ] Adaition
NAME BURKE, MICHAEL D NAME
STREET ADDRESS | 1759 BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP )
TILE R [ pelete TITLE [ Change [ Addition
NAME 1.7 NAME
STREE:I’AD:DRES.S e STREET ADDRESS
cirv-sT-zp . ‘ CITY-S7-2IP _
TMLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE ) O ctange [ Addition
HAME NAME N .
STREET ADDRESS - - : - 77 [ STREET ADDRESS ’ '
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ) R T
CITY-$T-2F CITY-§T-2IP : : O
me : {1 Delete TITLE [ Change  [] Addition
NAMET - T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
. - -indicaied-on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
- of the corporation or the receiver or Igestee empowered o exggate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yit dress, wi Il oth e empowered.

7L 2 UIRED /,//4/9;, 205 F34-5¢426

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPE

LU

_—yy

CR2E034 (9/01)



