FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A Dlwsgrjccrf;zg::;:lzﬂows Secretary Of Sta’te
DOCUMENT # P95000002441 (0)

1. Corporaton Namo

SOUTHEAST MARINE REPAIRS, INC.

T

_f‘—(Tncipa! Place of Businoss Maiiing Address
3501 RICKENBACKER CAUSEWAY -GN RITH-OT—
KEY BISCAYNE FL 33149 MIAMI FL 33106-6335
us us
3. Dale Incorporated of Qualified | 3. Date of Last Report
m_f Frincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2] o] [225] SW {04 Jerr | 650547405 Not Applicable
Suite, Apt #, Suite, ApL. #, eic. -
| o At wile ApL. 7, Blo 5. Certificate of Status Desired $8.75 adaitional
ﬁ _ ;I p Fee Required
City & State | City% State 6. Election Campaign Financing $5.00 May Be
Zs_lw ) N 2a_l m 1O | Trust Fund Contribution O Added to Fees
| 4 }»_ Country 2ip A Country 8. This corporation has lability for intangibie tax under s, 199.032,
oa] 25) 2] AMBL 30 Ae Florida Statutes iﬂ ves [ ]No
o 9. Hame and Address of Current Registered Agent 10. Name and Address of New Hegistered Agont
PIEDRA, AURELIO A 81| Name
780 NW 42ND AVENUE STE. 518 82| Street Address {(P.O. Box Number is Not Acceptabile)
MIAMI FL 33128
83
84| City : FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florica Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agenl 1am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __ .
v:“‘slgw Hurre: lr;‘»i.l o prnted narmi of regisiered agent and g it apphisatie {NOTE. Reglstered Agent signature required when rainstating) DATE

12, o DFFICEAS AND DIRECTORS | KES ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
e N 7 pecete 11 TMLE BT Change ~ [J Addition

TS LEVINE, MICHAEL 1.2 NAME

srit sooeess | ~H4TH-BW-1RTTHCT ssreeraooness | 1ADD SO 104 Tecr

By 512 MIAMI FL 14 CITY-51- 2P Miaomi: FL 33”0

TLE V8D CT DEETE 21 TLE ’ [T Change ] Adaition

HAME LEVINE, JACK 22 NAME

sineer aonress | 26404 SW 122ND PLACE 2.3 STREET ADDRESS

CIry- 5. 2P HOMESTEAD FL 33032 2.4 CITY-§1-21P

T T oeLete 31TIRE [ change [ Aodition

NAE 3.2 NAME

STRECT ABDHESS $3 STREET ADDRESS

cre-stpe | 3.4 CITY-§T-2

Tife [J oELeTE 1 41 1ITE [ thange [ ] Addition

NAME 4.2 NAME

STREED A2DRESS 43 STREET ADDRESS

orv-stge | 44 CIFY-ST-2P _

TIILE ] oeLete 511MLE L change ] Addition

NAKE 5.2 MAME

SIREET ADDRESS 5.2 STREET ADDRESS

clvstar | 54 CITY-S1. 2

e [T oEcere B1 TILE [Jchange LT Additicn

HaME 6.2 NAME

STREE T ADDRESS £.3 STREET ADGMESS

gnv-sior | §1-20

e exemption stated in Section 118.07(3)i}, Florida Statutes. | furlher certity that the
nd accurate and that my signature shall have the same legal effect as it made under oath, that
ed to execute this report 85 required by Chapler 807, Florida Statutes; and that my narme

14. | do hereby certify that the information supplied with this
inlarmation inchcaled on s annual report or supple; af ann
+am an officer or direclor of the corporation or (e
appears in Block 12 o Blogk 13 if change:

IGNATURE AND TYPED OR PR Cate Tiayima Phons &

: . FLORIDA DEPARTMENT OF STATE A‘pr 1 6 1 997 8 O()am

CR2E034 (9/96)

L-//- G7
/

SIGNATURE: X _

oos1aT2



