FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000047978 ecretary of State
1. Entity Name 04-28-2003 90308 034 ***150.00
FLORIDA MARINE AGENCIES INC.
Principal Place of Business Mailing Address _
3795 NW. S RIVER DRIVE 3735 NW. S. RIVER DRIVE -
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. -Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
o0 ~059 287 ? Not Applicable
Zp Country Zip | TGy T T T Cartiodte of Stats Desied ~ [1 ~$8+75-Additional--- - ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACHECO, ISRAEL

Street Address (F.0O. Box Number is Not Acceptable)

3795 N.W. §. RIVER DRIVE

MIAMI FL 33142

City FL Zip Code

8. The f;bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accent

the abligations of registered a
) VP S/ 5/02

SIGNATURE
Signature, typed or printe, ma of registered agent and tite it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
Aﬂer-May 1,2003 Fee will be $550.00 Tryst Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ [ Delete TITLE PR Change (T Addition
NAWE LAURADO, JULIA NAME Laz ARO HApmby wly Fue
staeer aooress |3795 NW. S. RIVER DRIVE st aookess | 37457 AW Spvth RivEZ PR
crv-st-ze |MIAMI FL 33142 £ITY-5T-7P Mixnmy =4 BBl D
e SD ?.Delete TITLE j’P ' F\Change [ Additien
NAVE PACHECO, ISRAEL v Lr'n  Llau A
STREET ApDRess {3795 N.W. S. RIVER DRIVE SHEELAOORSS | Fo g5 A @ Sop TH IS, t/‘z,e 5/&
omv-st-z7 " |MIAMEFL'331427 T T Qe N-‘-{T_AHH WA - S v b T
TITLE O oelete TILE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O belete TITLE [ change [ Additien
NAME NAME
STREET ADGRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ¢ITY-ST-2P
THLE [ Delete ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicaled on this report or supplemenial 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all ather like empowered.

siGNATURE: ___ SIGNATURE REQUIRED

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

ULGHTGU

nv

CR2E034 (10/02)

‘f



