2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Feb 17,2003 8:00 am

DOCUMENT # P01000116704 Secretary of State
1. Entity Name 02-17-2003 90237 019 ***150.00
APQSTLES MARITIME CONSULTING, INC.
Principal Place of Business Mailing Address
531 W 65TH STREET 531 W 65TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
I N IO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
80m987 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 A_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Nam@: =n e = v . = e osa=mh Lg el L e
K&TZEN' BRUCE A ESQ Street Address (P.O. Box Number is Not Accentable)
201 SOUTH BISCAYNE BLVD STE 1700
 MIAM! FL 33131
. City FL Zip Code

8. The above named enyj 2 7S FlaIement 10 Durpesedl changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of red)step

SIGNATUHEX/ ;'//9/0\3
Slgﬁa!urewd or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE ’
FILE NOW!!! FEE IS $150.00 . N !
e 9. Election C. Financini
Attt May 1, 2003 Foo wil b $550.00 Hocton Compsr Fomcng - $5.00 oy oo
Make Check Payable to Florida Bepartment of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1y
TIMLE DP O Delete me VP ClChange W Addition
NAME SUAREZ, NORBERTO NAME Dorce M Suone
sTreer adoress 531 W 65TH STREET stREcTAODRESS [ S B L W TSt -
cmv-st-zp |HIALEAH FL 33012 _ GITY-ST-2P Ralooh, Y. 230D
MLE DS Ui Delete TNLE [ change [ Addition
NaME SUAREZ, DULCE M NAME
STREET ADCRESS |531 W 65TH STREET STREET ADDRESS
emv-s1-7p  |HIALEAH FL 33012 CITY-ST-ZIP
TITLE - . - O pelete TMLE [ Change [ Additicn
NAME - '”-‘T'*."“*""“'_*"'"""iﬂ;'"""’f'—:-_‘—,*" R e [ <l B
STREET ADCRESS - s h - STREET ACDRESS
CITY-S1-2P Lo S ity ) CiTY-§T-2IP
TILE A 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TITLE 1 Detete THLE O cthange  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

ignature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee emowered to execut ) his rghortfs fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg ike g
2

SIGNATURE: __ SIGNZ J//a/oa 203, 3Y/ 305D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDH/ Daytima Phane #

12. | hereby certity that the information supplied wi
indicated on this report or suppiemental reporffis true anc accurate and that m

-

CR2E034 (10/02)



