2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABLES MARITIME SERVICES, INC.

PO0000084314

Y

Principal Place of Business

570 ARVIDA PARKWAY
CORAL GABLES FL 33156

Mailing Address

S70 ARVIDA PARKWAY
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90024 045 ***550.00

A A

BO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
bs - 108832-(9 Not Appiicable
Zip Country Zip Country 0 $8_75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent .= ...

1 : B Name

leTH' KEVIN W Street Address (P.O. Box Number is Not Acceplable)

570 ARVIDA PARKWAY

CORAL GABLES FL 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or priniad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating ) DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!! FEE IS $550.00 1 ) o
- ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrizliF:nd Cl;)ntlr?bution & ?{%&({oh;:);:e
{See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . D O pelets TITLE [ Change (] Addition
NAME SMITH, KEVIN W NAME
STREET ADCRESS | 570 ARVIDA PARKWAY STREET ADDRES3
CITY-ST-2P CORAl GABLES FL 33158 CITY-ST-2ip
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2¢P CITY-ST-ZIP
TITLE- ctem . - _~ElDelete - me - wf—r- w v = w o~ [Tchange [ Addilion” |-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CITY=5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
THLE O3 0elate THLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-ST-21P
o

13. | hereby certify that the information suppli
indicated on this report or supplemental

SIGNATURE:

mpowered.

IRED

doeshot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
veret tohex?c te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
s, wi other i

F0/0

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV E924H00

CR2ED34 (5/01)



