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1. Corporation Name

Florida Maritime Lawyers Association, Inc.

2. Principal Office Address - No P.O. Box #

19 West Flagler St.

Office Address
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. 4. Date Incorporated or Qualifiad
Ste. 520 Ste 520 To Do Bus'ianess in Florida 04/30/2004
City & State City & State
Miami FL Miam| FL 5. FEi Number Applied For
[ 1 v’ | Not Applicable
Zip Country Zip Country 8. .
331 30 331 30 U SA CERTIFICATE OF STATUS DESIREDD ¢ .

7. Name and Address of Current Registered Agent

B8mingo C. Rodriguez

2127 Borce 'de v B,

Stite 730

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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8.1 1ng apppinted th stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatdre of lf—\
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" REGISTERED AGENT MUST SIGN

o 3 f16/00

9. Names and SWesses of Each Officer and/or Director {Florida nonprofit corparations must list at feast 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Domingo Rodriguez

2121 Ponce de Leon Blvd., Ste, 730

Miami, FL 33134

David Horr

9100 S. Dadeland Blvd., Ste. 1104

Miami, FL 33156

Carol Finklehoffe

19 West Flagler St., Ste. 520

Miami, FL 33130

David McCreadie

P.O. Box 838

Tampa, FL 33601

o|d|ln|<|T

Robert Peltz

19 West Flagler St., Ste. 520

Miami, FL 33130

D Jonathan Aronson

2121 Ponce de Leon Blvd., Ste. 730

Miami, FL 33134
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