2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000084314 R ety of Gtate™

GABLES MARITIME SERVICES, INC. 02212002 90T 48 025 150,00
Principal Place of Business Mailing Address

570 ARVIDA PARKWAY 570 ARVIDA PARKWAY

CORAL GABLES FL 33156 CORAL GABLES FL 33156

R0 0

2. Principal 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—1088326 Not Applicable
i il i Count| it
Zie Country Zip ouniry 5. Certificate of Status Desired O $8.75 Aqdtionay
= EIPS O U1 NSt I (U e e ____FeeRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ KEVIN W Street Address (P.O. Box Number is Not Acceptable)
570 ARVIDA PARKWAY
CORAL GABLES FL 33156
_ City Zip Code
8. The above nameyubmits thls statbrenyor the purpose of $hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE () TGN - i 34 = IOZ-
' ann._‘aﬁra. Wﬂnted name of rWa ;a'e'rma title if applicabla. \] “{NOTE: Registerad Agent signature reguired when reinstating) ' DATE
9. 1hisfﬁ.orporati9n is el[giblg t? satiistfyl;ts Intangible FILE NOW!!! FFEE |? $150.00 10. Election Campaign Financing $5.00 May Be
o 2 m.g r.equlremenl and elects 1 o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SMITH, KEVIN W NAME
staeer sooress | 570 ARVIDA PARKWAY STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33156 CITY-5T-27P
TILE O celete TIILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
e [ Delete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS t STREET ADDRESS
CiTY-ST1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied pith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- ‘indicated on this report or supplemental repért 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 corporation or the receiver or trustegfe rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

" changed, or on an attachment withfan agdrags, with gf otl
SIGNATURE: __S MIRE Pz &]’—I—I_O | oSV Hp-Taco

BIGNA}ﬂRE ANE-TYPED OR PRINTED FARE OF NING RFNCER'OR DIHECTDR\ Date Daytrne Phone #

ST

Fiw

CR2E034 (9/01)



