FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT#  P01000100368 / Secretary of State

1. Entty Name 08-20-2002 90126 014 ***150.00

MARITIME MEDICAL ENTERPRISES, INC. /

Principal Place of Business Mailing Address v AT away
3160 SOUTHWEST 189 TERRACE 3160 SOUTHWEST 189 TERRACE

MIRAMAR FL 33029 MIRAMAR FL 33029

S — S — ARG AR SA

12454 Pine.s Blvd™si0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10
City & State City & State ) 4. FEI Number Applied For
Rubole Lrues, H 33039 65— 11456 ot Applcatic
_H’_Z_I? R Country I Sgpg_?—l!féé: Courmri— o -5. 7Fertificate of Status Desired 3 ?ga‘gesqa?;étiona_l -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T
G NZALEZ' ARL Str ei?d ress (P.g Box Mumb is{Not Acceptable)
3160 SOUTHWEST 189 TERRACE [S45H  Pone Blode H-10
MIRAMAR FL. 33029
! City ' Zip Code
(25 EVGLE, Pl\r‘. es FL FL %%Oéq —{%

mits this staterment for the purpose of changing its registered office or registered agent, or bath, i4 the State of Florida. { am familiar with, and accept

d ag
- AO6 16,2607

B. The above named entity s
the obligations of regi

SIGNATURE
ﬁnaxuna‘ typad or printes' name of registered agent and titls it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After September 13, 2002 Fee wifi be $750.00 Trust Fund Contribution. O Added to Fews
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete e PD : / - M Change [ Addition
NAvE GONZALEZ, CARLOS J v o m[a‘c‘—, Carlos J-
sTReET ADDRESS | 3160 SOUTHWEST 189 TERRACE smrooss || g4 GG Py ne Hlod . FH10
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP p&m bﬂ’ Lr‘ ) P; nes F[__ 33035[ -~ ?Q&
TITE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZP - | e e e Lomestze . . — T e o e
TTE . [ Delete TILE [1 Ghange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [T Delete TMLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2IP

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witran address, with all other like empowered.

SIGNATURE: wwy-ZLz?}_ REQUIRED POGis, 2oz (B5) \Ro-SHW

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Fiatirme Dhenn &

HArIrik}

nw

CR2EQ34 (4/02)




: "Ag’ul ar, PA
blic. Hccountonts -
July 16, 2002 : .
D|V|sron of Corporatlons - :i- - , e e
: Uniform-Business Report Frhngs o N
~ P.0:'Box- 1500 Lo T e T ke 2L .
o Tallahassee Florlda 32302 1500 o 3 N
- - . TA ' AYEﬁR ) MARITIME MEDICAL ENTERPRI$ES INC L ’ ' o
;—woo__cﬁmog-_-‘é P01000100368 . Glenl el DR R
: P e UNIFORM BUSINESS REPORT _' I e I A : e T
| L2002 T oL - OO

"’the end of 2001 ‘the: taxpayer_ moved busmess Iocatlons As a. resuit .of. the address change -the

L taxpayer had ‘all mail forwarded b ~th.e Post Office to- the- new: address— lurmg thls change it-seems
that the orlglnal copy of-the' Repor was Iost in: the rnall since the taxpayer dld not’ recelve any nottce
untul thlS second notrce was recelved o ) N - e

ln Iight of the above facts we. respectful!y request the abatement of all penaltres Enclosed is a. check
|n the amount of $150 for, the 2002 Annual Report :

_-Please s -
Sincerely, R
‘ Enc_lnosures o - . -
_r.:?;’_(Ca_r__Igs J. Gg’rii-i_'al'ez;,'F’_resident\ "
"‘ e R

757 Northwest 27th Avenue * Suite 204 » Miami, Florida 33125 s Tel: (305) 631 8700 + Fax: (305) 631-8788




