v
2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000003881 ..

1. Entity Name

MARICHEM MARIGASES WORLDWIDE SERVICES. INC.

4/1

FILED

Secretary of State

04-12-2001 90008 028 ***158.75

Mailing Address

15940 N.W. BIRD AVENUE
MIAMI LAKES Fi. 3301€

Principal Place of Busingss

15840 N, B3RD AVENUE
MIAMI LAKES FL 33016

N

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. ¥, stc.

May 05, 2001 8:00 am

City & Stala City & Stale 4, FEI Number R Appliad For
G5-0979484 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desiredt E( $8.75 aaditonat
Fee Reguired
6. Name and Atidrass of Curreni Registared Agent 7. Name and Address of New Registerad Agant
W A ey ptm g Y o e Ty Ty A - Name -~ o =T B T :
T ATHANASSOPOULOS, NIKOS A S
d Strest Address (P.O. Box Number is Not Acceptabl
15940 N.W. 83RD AVENUE ( prable)
MIAMI LAKES FL 33016 s
City "FL | Zip Code
8. Tha above named entity submits this statemant for the purpase of changing its registered office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyyed of primad] nema of registerad agent and tile if spptcable. {NOTE: Rogistated Agent L.0nkturs required whiin relastating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1Il FEE IS $150.00 10. Blection Campaign Financing $5.00 May o

Tax liling requirément and eiects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) Make Check Payable to Department of Slate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

11. OFFICERS AND DIRECTORS 12
nne D O peiete TTLE O Changs {7 Additien
NAME ATHANASSOPOULOS, NIKOS HAME
STREET ADoiess | 15940 N.W. 83RD AVENUE STREET ADBRESS
or-s-2P | MIAMI LAKES FL 33018 Gr-g1-2P
WE O oetete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-5T-2P
TmE {7 Detets e [JCrange [ Addition
| namg: - T o NAME B i
«. STAEET ADORESS STREET ADORESS
ciry-ST-zip CITY-ST-2P - .
Me O] Cetete TmE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 200 CITY-S1-2P
Tme 7 Detete TNE [ Change ] Additicn
HAME NANVE
SIREEY ADCRESS STREET ADDAESS
CTY-ST-21p ciry-ST-2P
T [ Dotete TME [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY- ST+
oY - ST 7p A CiTy-ST-21P
13. | hereby certify that the inforrhatibn suppliad with 1nis flling does not qualify for the examption stated in Saction 119.07(3)(i), Florida Siatutes. | further certify that the information
e st e s s e e iy oS e e e e ol oy o T S e G,
_ 0 exacu is ey as required by tar 607, Florida Statutes; name appears in Biock 11 or Block 12
changed, of on an attach an addags, with all other like empowerad. ™ PResrs?
: 3045
SIGNATURE: e rinn Nitos Arynagsorosioy Ql/a?[w 522 4300
SIGNATURE AND TYPED OR PRINTED NAMYOF OEFICER DR oR Date °F i Daytme Phone #

CR2E034 (10/00)



