FILED

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0Q2000100647

1. Entity Name
MARITIME LINES, INC.
I

&

ecretary of State

04-14-2003 90389 037 ***150.00

Mailing Addrass
§405 NW 36 ST NO 222
VIRGINIA GARDENS FL 33165

Principal Place of Business
5405 NW 38 ST NO 222
VIRGINIA GARDENS FL 33166

AL AR AT

_ [ CHECK HERE IF MAKING CHANGES

3. Malling Address

2. Pf:n%mé P‘Igpe o{’a‘u:{ssss 3(“ ‘:\-\_
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Applied For

Apr 28,2003 8:00 am

City & Siate City & Siate
F M 1 Not Applicable
Ze %1 ‘. (! %‘ TVody) Zip Country 5. Certificate of Status Desired  [J g gfqﬁ?:cl!uonal
8. Name end Address of Current Registered Agent 7. Name and Addrepeyol New Reglstered Agent
S —— 12> T PN VAV —
6405 NW 36 ST NO 222 LA V-1 8 i
VIRGINIA GARDENS FL 33166 ool 2825 6
g S N doa, FL [ oL

8. The above named entity submils this statement for the
- the obligations of registered. agent.

<Z o -

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YT

Make Check Payable to Florida Department of State

SIGNATURE ___=,
Signatute, typed uwmw agent and Llle if appRcabe. {NOTE: Rogistored Agent signate retuired when 1eintlalng)
FILE NOwi!t FEE IS $150.00 @. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fe8 Wil bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
nTE - |PD t it e e o e o o) Delete_ _TIILE D . e — [] Change (] Addhion 8
e LEAL, ANTONIO A . ) T A A
STREET ADDRESS [B405 NW 38 ST NO 222 STREET ADDRESS §
orv-st-2e |VIRGINIA GARDENS FL 33166 CITY-51-2P a
TNE VD XDeIete TLE O cange [ Additien ?_».
NAME GONZALEZ, FRANK NAME

STREETADDRESS |6405 NW 38 ST NO 222 STREET ADDRESS

crv-s-2> |VIRGINIA GARDENS FL 33168 CTyY-ST-2P

TITLE [ pelete TME O Change [ Addition
NAME s = _ I 7" S [ _ —

STREET ADDRESS STREET ADDRESS
-tz Y- ST 7P

T [ petete TITLE Tl change [ Addition
NAME NAME .

+$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP ’

nine ] Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST- 2P

L 3 oelete ne [ crange [ Addition
e MME | e e w e e - )
STREET ADDRESS |~ T T T - T - T 8 STReET ApDRESS

CITY.ST-21P ciry-s1-zF -

12. | haraby cenily that tha information supplied wilh this filln

changad, or on an attachment with an addrasa, with

SIGNATURE:

: “,@e@ﬁu@ Hf EQUIRED

wered.

does not quatify for the exemption stated in Section 119.07{3)i}, Florida Stalules. | further certify that the information
indicated on this naport or supplemental raport is trua and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustae empowaered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

(1 8L\ 26l- N2

SIGNATURE {NDTYPED OB PRINTED NAME DF
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G OFFICER OR DYRECTOR

Datime Phone ¢
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