.~ 2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # POO000090029 Jan 30, 2001 8:00 am
. Gty Nome d Secretary of State

F&A MARINE SELL' INC' 01-30-2001 90150 043 ***158.75
Principal Place of Business Mailing Address
45 SW B AVE 45 W 8 AVE

MIAMI FL 33130 MIAMI FL 33130 £0012358

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State E umber Applied For
§ oYy 777 6 Not Applicable
i Zi C
Zip Country P ountry 5. Cerificale of Status Desired IE/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO
Street Address (P.0. Box Number is Not Acceptable)
45 SW 8 AVE i
MIAMI FL 33130
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
Signature, typed or printed name af registered agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i ion i iqi 1 i i 3]
9. lz;sfiic:‘rporathn is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo
g requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 - |
S Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE PD Erthange [ Addition
NAME GONZALEZ, FRANCISCO ‘ NAME GONZALEZ , FRANCISCO
STREET ADDRESS | 45 SW § AVE STREETADDRESS [ B OS NORT H cocoNUVT LANE
erv-st-2° | MIAMIFL 33130 sk |MTAMT  BEACH, FL.23139-S|63
TILE STD 7 Delete TLE STOD [efange [ Addition
NAME GONZALEZ, MARIA A NAME GONZALEZ , MARTA AMELTA
STREET ADDRESS | 45 SW 8 AVE STREETADDRESS | A (OS NORT H COCONUT LANE
omv-st2P | MIAME FL 33130 a5k I MTAMI BEACH,FL. 231395163
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE ’ 3 Delete THLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2if /':}? CITY-ST-2IP
13. | hereby certify that the |n10rmatwon SUDpHE does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the = xecutq this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmefy with a|

PO
SIGNATURE: FRANcISco GonzALez H19-01 305-325-022 )

smun‘run‘rﬁ{_ b’ OR PHIT')ITDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0148670

CR2E034 (10/00)



