T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁg)NngIZAENT # P01000051814

PORT OF ALASKA CREW CENTERS, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91633 047 ***150.00

Malling Address

8347 SW 40TH STREET
MIAMI FL 33155 -

Principal Place of Business

221 2ND STREET
SKAGWAY AK

AR MR

3. Mailing Address

1150 S, AR o way

2. Principal Place of Business

Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State F— 4. F& Ngcnber I / Q’ o Applied For
ooy e = O O Not Applicaile
Zip Country Zip Country - ‘ $8.75 additional
33 iz usey 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
—— et e —— s T —_— - —— —— sNamg™ = ~mm—— = =" - TS LTEST . - -
. — —_ N
MASSA, SERGIO A LB _ oV
Street Address (P.O. Box Number is Not Acceptable)
8347 SW 40TH STREET 2129 MRS e COVE CMRCE
MIAMI FL 33155 No. wM—ia
City Zip Code .
. Pv &vven FL 23 FQ

SIGNATURE

8. The abave named eptity s

/\_}-A./

its this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida,

Y30/

DATE

{NOTE: Ragistered Agent signature recjuired when reinstating)

S\'gnalfﬁﬁ or printed name of registered agent and title if applicable,
Ld

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD mm& TILE I changs [ Addition
NAME JIULIANI, MARY M NAME

staeeT anoress | 2255 MADISON STREET STREET ADDRESS

CHY-$T-2IP CAMBRIA CA 93428 CITY-5T-219

THILE VD Mme TILE P D [ change B=keddition
NAME MASSA, SERGIO NAME ALBerS Douk .

STREET ADDRESS | 8347 SW 40TH STREET STREETADDRESS | 2 1 39S TIARIWA covE il E

CITY-§7-71P MIAMI FL 33155 CITY-ST-2IP Av BTV RS i 33 1F0

TITLE - s R - _ [Joeete - = TITLE . - .. [change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P - CITY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver orAflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! witl address, with all other like empowered. .

Daytima Phone #

SIGNATURE: T R TR e R isux Yf3afor  (3or)s77 927 o
/flﬁy)iunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

I FA Vi

CR2E034 (9/01)




