i
] 5/2/01-90115-047-$150.00-5150.00
2001 UNIFORM BUSINESS REPCRT (UBR) :

W4

1. Entity Name L {"i{‘({t& " i it
s LRETARY D biadt
MARITIME SERVICES LIMITED, INC. e AR S
Principal Place of Business . Mailing Addrass 0 ‘ JUN ‘8 PH |2‘ 2 '
3000 NW. NOATH RIVER DRIVE 3300 NW. NORTH RIVER DRIVE
MiAME FL 33142 MTAME FL 3142 !
|
Suite, Apt. ¥, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy& Starg City & State Lgl ber . —— Appiied For
?g;’& 1&H +Fok/ Not Applicable
Zp Country Zp Country $8.75 Additiona!
8, Certilicate of Status Desired ul] Feo Required
- - . ~ -8~ Nams and-Addrogs of Current Registerod Agent ... . wn - — . . .. 7.. Namo and Address of New Regletered Agent
. : . Name ' i{
I~ E' LS o - Straet Add (VPD Be: r’«;umba ’i Mot Acceptabls) '
3780 N.W. SOUTH RVER DRIVE ’ ress (. Box riste .
MIAMI FL 33142
City F L1 Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
, typad of primed nama of regisiensd Roant and tte ¥ applicabie. {NOTE: Reg Agant sige raquaired when reingiating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Fi i
Tax filng requirement and slacts 1o do 5o. Atter MAY 1, 2001 Fee will be $550.00 10. Clction Campaign Pnancing ) $3.00 May Be
(See criteria on back) -a Make Chack Payable to Department of State j
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
e D O pekts me Ochange  [JAdgdition | S
NAME SCHURGER, BRUCE N - 2
smeer anoress | 3300 NW. NORTH RIVER DRIVE STREET ADORESS §
ory-61-7p | MIAMI FL 33142 CITY-ST-29 &
THLE : 3 Detete me [ change [ Adtition g
NAME MAME
STREET ADORESS | STREET ADDRESS
CiTy-ST-20 GTY-S5T-71P
T S T TR il T i ) O Change [ Addiion |
RAME : NAME .
j= STREET ABDRESS | e ——a = i - — =g - STREET ADDRESS R
cry-sT-ZP A oo - CITY-ST-2P TR e T .o r
TTLE O ekete TmLE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ary-st-oe CITY-ST-2P
THLE 3 Coleta TITLE . I Change (T Addition
STREET ADDRESS STREET ADDRESS \§ |
CiTY-ST-2IP CITY-ST-2P P
e ' O Deleta e ¥ CIchenge [ Additlon
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITy-S1-2P CIY-ST-2IP
13. | heraby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgeoy irusles empowared 1o gxeputethis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrmep an address. with all otpr Pkefe grad. '
|
SIGNATURE:



