2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000082584 Apr 28, 2000 8:00 am

1. Entity Name

MARITIME COMMODITIES, INC. ecretary of State

04-28-2000 90078 036 ***150.00

Principal Place of Business Mailing Address
299 ALHAMBRA 299 ALHAMBRA .
SUITE west— 405" SUITE #56t—
CORAL GABLES Ft 33134 CORAL GABLES FL 331345114
 Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number / Applied For
650955132 Not Applicable

I Countr Zi -
Zp Ly P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GEORGE F Street Acdress (PO. Box Number is Not Acceptable). =

-8870' PONCE'DE LEON-ROAD” — ———— —————————"

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE . /(
Signalure, typed or printed name of registerad agent and utle f applicable. {NOTE. Registered Agent sigffature req when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE J5 $150.0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 FeelWw 550.00 Trust Fund Contribution. 0 Add.ed o F?;s 8
{See crileria on back) (1 Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ fekic TITLE PR \DerstT Tihange  [Acdiion

NAME SAFFE, ALICIA NAME T DasdEL. <aTPE

sTREET ADDRESS | 55 PINTA STREET ADDRESS | A -ALIA VBRA SIRCAUE SUTE S‘Ol

omv-st-zp | BAY HEIGHTS FL 33133 avste | LZRAL GASUES, TL- 32|34 .

e 1 elete e VICE PRESOETT [l Change  [®fddition

NAME NAME SALNADOR PICoLL’

STREET ADDRESS SRETADDRESS [ 2644 Al{amBbra Cleele suwE so|

CITY-ST1-2P ov-size | CORAL- L pBLES, - B3 lBC‘.

TITLE - -~ EoDeete— --J TME . o . ] A_. [ change [ Addition

NAME NAME T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peleze TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-7iP

Upplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental Teport is true And accyeate and that my signature shall have the same [egal effect as if made under oaih; that [ am an officer or director
"or trustee empowergd to epdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12,if

i an address, withfall othér like empowered. ~ e/[,f-
e oiieUspere H20[00  (305) 35T 503

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation cr the receiv
changed, or on an attach

SIGNATURE: _Y

Date

CR2E034 (9/99)



