2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006382 WSecretary of State

ABITARE DOCK MAINTENANCE CORPORATION 01-16-2002 90056 036 **7761.23
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD. STE 2900 201 § BISCAYNE BLVD. STE 2900
MIAMI FL 33131 MiAMI FL 33131
z Vo IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
P lred fFor Not Applicable
Zip Country Zip Country n $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, KENNETH M Streetl Address {P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, STE 2900
MIAMI FL 33131

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

b Slgnature, typed cr printed nama of registered agent and titie if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
. 9.. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [] Additien-
NAME FARRELL, MELISSA NAME
STREET ADDRESS | 3170 VIA ABITARE WAY STREET ADDRESS
CITY-5T-ZIP MlAM' FL 33133 CITY-ST-2IP
TITLE D 7 Delete TITLE [l change  [] Addition
NAME GAMBOA, CARLOS HAME
STREET ADDRESS 13169 VIA ABITARE WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE D O velets ME . .. [Olcrange [ Aduition
NAME MYERS, KENNETH M NAME
STREET ADDRESS (3192 VIA ABITARE WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deleta TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the [aedly powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 adrepd, with all other like empowered.

et s D 8

VL1 11D

S s gy, -

CR2E037 (9/01)



