: e

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 0000 65420

1. Enlity Name

A UED MARITIME INVERTMENTR (oRP. FILED
' 02NOV 19 PHI2: 38

7. Name and Address of Current Reglstered Agent

A CAR SRS s e D P C R , et s e e
R ' S ' . SEURETARYT Ur Sl
DO NOT WRITE IN THIS SFACE TALLARASSEE, FLORIDA
2. Principal Place.o,f‘ Business — .3. Mailing Address ' Sé —
. 455 NW 917" AVE
Suite, Apt. #, etc, _ Suile, Apt. #, elc. ‘ DO.NOT WRITE IN THIS SPACE
2795 NW Soutn RIVER D | 2~ L,
City & State City & Stale 4. FEl Number Whpplied For
M1 ] _ - CORATL SIFRINGS Nof Applicabl
Zip . " sCountr Zi Countr - . 8.75 n
Z_Zp) 02- ‘U é A . Z "DZ D-;_} U é;q_ . 8. Cerlificate of Stalus Desired O ?ee Rquﬁ;}“f’ al

| "AN T 2 AMEBRANNA

1 Sti-w 1 Adgress {P.0O. Box Number is Not Agceptable)
; - g0 Nl 13

H'S ST

g |""‘"' City M’W} FL ZipCodegg/-Sé ,

8. The above namedlentity supmits this staterment for the purpose of changing its registered office or registered aget, or both, in the State ol Florida,

i

) ~ . /g /
SIGNATURE \( \ s , 1118 /) 02 .
Signaklg Mednrw od narme of registersd agent and tilk i epplicabie. {NOTE: Rogistered Agent signaiura rerrined when remsiating) Toate 7
-January 1:-May 12Fee is $150.00
After May 1, Feo Is $550.00
‘Amended UBR Is $61.25 -

8, This corporation is Bigjdle ttsalisfy its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing $5.00 May Be

(See crileria on back) | Trust Fund Contrit ution. Added lp‘.Fees

Make Check Payabla to Department of State .

1. * QFFICERS AND DIRECTORS " CL B R
L — L e, T T

JOHN £, LOU/S _
HAME ~ ot = 2 NAME ¥ :
STREET ADDRESS '4\35 NW i AVE | APT -I§ 2/ STREET ADORESS %Eg
arvst-e  |CORAL SPRINGE -230%) . CAFY-51-21P
e (VP WWitLsoN MENDDZA . e
STREET ADDRESS += 3’ R\ vu Lf/f ?D/H) STREET ADDRESS |-
evstze | COOVA, “TRINIDAD + TORAGD | oHY-ST- 2 g
e . L L RS- (U B
NAME NAME L T
SIREET ADDRESS STAEET ADDRESS s - y “_-'.' Y PR
Glv-51-2p ‘ oY-ST-2P DON OTWRITE

we | .. INTHIS SPACE

STREET AUDRESS STREEF ADURESS
CIY-6T- 1P CIY-$T-7p

TITLE . TINE - a0
NAME ' NAME - y
STREET ADDRESS STREET ADURESS
CHTY-ST-2P : CITY-ST-2P

TTLE . THLE

RAME . NAME

STREET ADDRESS : STREET ADDRESS
CITY-S1-2p CHY-ST- 2P

13. ' hereby certify thal Ihe information supplied with this filing does not quakily for the exempxion slated in Section 119.07(3)(), Florida Statutes. | further certify thal the In}e/ma:ion
indicated on this report or supplemignial repdrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ori\rustee mpowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmant with an address, with all §ther lik powered. :
SIGNATURE: N[/ / <3/ D~ 954 - lys5-6909.

- BIGNATURE AQ\YPEB tyﬁ\lmzn NAME OF SIGNING OFFICER OR DIRECTOR




OFFICE USE ONLY(DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

OFFICE USE ONLY

MIAMI, FLORIDA (305)552-5973

TERESA ROMAN ( TALLAHASSEE REPRESENTATIVE)

CORPORAT lON NAME() & DOCUMEN TNUMBER(S) (if known):

LB LUED MARITIME TavESIMETS LA

[Corporation Name) {Document ¥}
2.

{Corparation Name) {Document #)
3.

{Corporation Name) {Document #)
4,
(Corporation Name) {Document #)
. ,
..._.__M [j Certified Copy.

ick up time

D Certificate of Status

T’rofit Amendment
B NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger

Annual Repolt

V N- ...
1 Fictitious Name
Name Reservation

Foreign
Limited Partnership

Reinstatement

Trademark

Other

CR2EO0I1(9/82)
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Examiner’s Initials




