06181999-90005-016-$150.00-$150.00
FILED

comrommon sz | Jun 18, 1999 8:00 am
ANNUAL REPORT Socrntar f Stte Secretary of State

DIVISION OF CORPORATIONS 06-18-1999 90005 016 ***150.00
08-09-1999 90004 048 ***400.00

A WA R VUSARRIA I

1999
DOCUMENT # P94000090060 P

1. Corporation Name

MARTINOLI SHIPMANAGEMENT, INC.

14. ! hereby cartify that the infarmation supplied with 1his filing does not qualify for the exemption staed in Section 118.07(3){i}, Florida Statutes. | further cerlity thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, 1tach address, wilh all other like empowered.

WU M Bgee Yolo b-12-49 _ 1308) 3510

D OR P! NAME OF SIGNING OFFICER OR DIRECTOR Do ytime Fhona #

Principal Place of Business Maiting Address I
1420 BRICKELL BAY DRIVE 80 SW 8TH STREET |
#1102 A
MIAMS FL 33131 MIAL FL 33130 DO NOT WRITE IN THIS SPACE |
us us 3. Date Incorporated or Qualifed ]
| 12/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] [26] 650539816 Not Applicable Seg |,
Suite, Api. #. elc. Sute, Apt. #, ele. . ; :
Ae ete v P iy §. Certifcate of Stalus Desired O 5 .75 Add."ma' :
22 27 g 300 Fee Required N
City&Swte . . .o City & State e _ 6, Election Campaign Financing $5.00 May Be .
R I+ ] [ f o —2—1 Lo - N Frust Fund Contribution Added lo Fees —_
: . 1. n B : =
Zip Country Zip Country 8. Thia corporation owes the cument year lntangible ™~~~ ™= =177 ~ -~
m ,E‘ Fzﬂ [;] l Personal Property Tax. Oves Oheo
9. Name and Address of Current Rogistored Agent 10. Name and Atdress of New Registered Agent
81| Name
UMBERTO SAMPIERO -
82| Street Address (P.O. Box Number is Not Acceptable}
80 SW eTH 8T, i { p
MIAMS FL 33162 B B
84| Cilty FL ,asl Zip Code
11, Pursuani t the provisions of Sections 607.0502 and 607,1508, Fiorda Statutes, ihe above-named corperalion submils this statement lor the purpose of changing its registered
office of reglstered agent, or both, in the Slate of Florida. Such changa was auihorized by the corporation's board of directors. | hereby accept the appointmant as reglsterad =
agent, | am tamiliar with, and sccapt the obligations of, Section 607 .4505, Florida Statutes.
SIGNATURE .
Signeture, ypad or pnnied name of regrstoned agent and tile i applicable. {NOTE: Reg Agent 3ig) reqursd whan DATE 5- . i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4 -
TRE P {1 DELETE 11TIRE : [lChange [ Additian E i —
NAVE MARTINOLI, ROBERTO 12NAme % .‘ =
smeeTacoress| 80 SW STH ST. 11 STREETADDRESS all =
arv.stze | MEAML L 4 CITY-§T-2P I |
e [ [ DELETE 21 TMLE Dichange  ClAddton | © B
NAME SAMPIERO, UMBERTO 22NAME
sreetaooress| 80 SW 8TH ST. 23STREET ADORESS
cmvstze | MIAMLFL - 2 ACMTY.ST. 2P _
TME T - O oeLete 2 TIE ) DChange [ Addiion )
HAE POLO, SARA- 1ZRNE i =
smeeTAooRess| 80 SW OTH STREET 33 STREET ADORESS Il =
~ lowstze [ MAMIEL-.__ .. —Jaeorv.srze L . . | =
: TME L) OELETE 41TME ) T e —- . [JCrange [} Addion: | - i - =
NANE 4.2 NAME : %
STREET ADORESS 43 STREET ADDRESS | =
Crry. 5T-2P 4A CITY-ST-2P } =
TIMLE [ OELETE 51 TITLE CChange [ Adcition i =
NNE N 52nnE I ]
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P SACTY.ST-2P _{ ]
TME (] DELETE 81TME CIChangs [ adadion 1
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS \
cimy-S1-2% EACTY-ST-2P J —
f
|

SIGNATURE:




IVHRKIINVL INIINNVIANAGRIVICIN T, V. [PTRTETN 4UY4i

" QuR HéF NO. [YOUR INVOICENO.| INVOICE DATE INVOQICE AMOUNT AMCUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT

DOCUMENT # Pi94000090060 MARTINOLI%SHIPMANAGEMENT, INC. ANNUAL REPQORT 1999 P s 150.00

FEI # 65-0539816 i o) HW{Q
\ Py

o FIRST UNION NATIONAL BANK 4091

MIAMS. FL 33131

MARTINOL! SHIPMANAGEMENT, INC.

80 S.W. 8TH STREET 53-643/670 339

MIAMI, FL 33130 CHECK
DATE CCNTRQL NQ. AMGUNT
06-10-99 3 150.00
PAY ONE HUNDRED AND FIFTY DOLLARS WITH 00/100
" THE -
ORCEROF  FLORIDA. DEPARTMENT OF STATE - 7
P.0.2BOX 1500 - o e
TALLAHASSEE,. FL..32302-1500 , ST ---:--_-.-.-;K-—---——_ -
T L A~
AU‘I’?-'OHZEDS‘-GNATUFI_E

woOLOS o uDE?ooetaeuaquOOO??oasgm

MARTINOL! SHIPMANAGEMENT, INC.

- 1 T - . B .- s T
T OUR REF NO: ] YOUR INVOICE NO:|~~ INVOICE DATE— [-—-NVOICE AMOUNT——|-"— AMQUNT PAID . DISCOUNTTAKEN | NET CHECK AMOUNT

o

RETAIN FCR YCUR RECCRCS

PAODUCT 9Ot8 USE WITH EOMPANION 775 DU- 0-VIE EMVELDPE,

PROTED HUSA

CHECK

4081,



