2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0O000060773

FILED
May 23, 2002 8:00 am
Secretary of State

1
:

1. Entity Name P
BLUE SEA STEAMSHIP AGENCY, CORP. 05-23-2002 00071 024 ***158.75
Principa! Place of Business Mailing Address
2754 N W N. RIVER DRIVE - 2754 N W N. RIVER DRIVE
STE 3 STE 3
- O
2, Prir'icfpai 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
65-1024767 Not Applicable
Zi Count Zi Countr it
P ountty P ountry 5. Certificate of Status Desired % $8'75 ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
| HER AL CARLD S == ool 00 o GONZALEZ oy TUf 1O Coome o oo o
Street Address (P.Q. Box Number is Not Acceptable)
18760 SW 36 CT
MIRAMAR FL 33027 676D s 3T Llower
City Zip Code
. ) MIRFMAL FL 23027
8. The above named entjlsu is gijtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _X. 04 // 2/ 2002
WB. typed i tve re*lered agent and title if applicable. (NOTE: Ftegismreww whan reinstating) / DATE
9. This CW satisly its Intangible FILE NOWII FEé IS $150.00 / 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee .00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of Stato
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O belete TITLE [J Change [ Addition | S
NAME GONZALEZ, JOANNA NAME =]
street aoomess | 16760 § W 36TH COURT STREET ADDRESS §
CITY-5T-2IP MIRAMAR FL 33027 CITY-ST-2IP o
neg
TILE PD [ Delete TILE {7 Change [0} Addition | O
HAME GONZALES, JuLio C NAME
STREETADDRESS | 18760 SW 36 CT STREET ADDRESS
CITY-ST-2I1P MIRAMAR FL 33027 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME - - .- - - - S =l NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repforf ietrue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus; ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrr}ent with an ther like empowered.
AT A e | IR W " = =
SIGNATURE: TSz EGUIASD 04//2/26102 S0[-633 4035
1 TURE Al R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd ’ Date Daytime Phone #




