2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 274 FILED
DOCUM 94000080 May 23, 2000 8:00 am
AMERICAN MARITIME SERVICES OF SOUTH FLORIDA, INC Secretary of State
05-23-2000 90256 035 ***150.00
Principal Place of Businass Mailing Address
3123 NW. T3RD ST. P.0. BOX 470038
MIAMI FL 33147 MIAMI FL 332470038
us Us A ST
F v g
= Suite, Apt. #, etc — _&‘:uile.-Apl‘.-#, et: — - - o DO NOT ;VélTE Il\i THISEPACE - i
City & State City & State 4., FEI Number Applied For
65-0551816 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMPANIONI, JUAN M Street Address (P.O. Box Number is Nat Acceptable)
30 €. 52 PLACE
HIALEAH FL 33013
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of ragistered agent and utie f applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible o satisfy its Inle‘mgible_ . F?LE NOW!l FE_E IS $150.00 ‘ 10. Election Campaign Financing, _ $5.00 May 8o . |
Tax filing requirement and electsto doso.- -~ - | After MAY 1, 2000 Fae will be'$550.00°~ - - Trost Fund Contribution. 1 Added to Fees |
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ Delete TITLE [ Change [ Addition
HAME COMPANIONI, JUAN M NAME
sTreeT ADDRESS | 30 E. 52 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CIty-1-21P
TITLE [ Deete TME [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pekste TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P ‘
THET T T = A Crpepte——§~TLE — - F e --‘Ercnarrgg.’TIj'Auumﬁ' -
NAME NAME ) . . . ..
STREET ADDRESS STREET ADDRESS C
GIY-ST-7P . CITY-ST-ZP
SLE T TR T ] Delete TITLE [Jchange  [] Addition
i ST S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f_\ NGITY-5T-2P

13. | hereby certily that the information supplied with thigtil orqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or sy ental report is trde and accuralg that my siggfature shall have the same legal effect as if made under oath; that | am an efficer or director
+ of tha Gorporation 'or the réeBiver o] trustee empovwered to execute Yig gfuired by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
changed, or cn an attac] it an address, with all other likeee

SIGNATURE: B L2 “l[ / > |00 (205)(44-4829

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytme Phone #

CH2E034 (9/99)




