FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P0O0000095002

1. Entity Name 05-05-2003 91176 031 ***158.75

SHIP REPAIR OF MIAMI CORP.

Principal Place of Business Mailing Address

14303 SW. 183RD TERRACE 14303 S.W. 183RD TERRACE

MIAMI FL 33177 MEAMI FL 33177

S IR BT
Suite, Apt. #, etc, Suite, Apt, #, atc. [1 CHEGK HERE IF MAKING CHANGES
Cily & State Cily & State 7 4, FEI Number Applied For

65.1045847 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired $8.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;_—CASTRO:—-JANE - o ] - i “S_-lr/;.Address (P.O. Box Number is Not Acceptable)
14303 S.W. 183RD TERRACE Q- P

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1! FEE 1S $150.00

Afor oy 1,2003 Foe wi b 55000 S Soctr Comptr iy | $5.00 sy
Make Check Payable to Florida Department of State '
10, ! OFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange ] Addition
NAME CASTRO, JAIME NAME
sTreeT apoess | 14303 S.W. 183RD TERRACE STREET ADDRESS
orv-st-ze |MIAMI FL 33177 CITY-S1-2P
TITLE 1 etete I TITLE [ Change T Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7- 2P
TITLE ) [ Delete TITLE Ochange [ Acdition
NAME NAME
STREETADDRESS') = =~ -~ T STREET ADDRESS 0T
CITY-$T-2 CITY-ST-2IP
TITLE : T Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE Ol pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2/P
TITLE [ pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information suppligd.with 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 suppleme eport ig 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 grffustee emgbwered 10 exec 4 thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y , 6 owered.

SIGNATURE: X_ H1RED 05/0//03 [ 3or)984 2334

SIGI?R{AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

=

s -

~~

AV 0492080

CR2E034 (10/02)



