A ESg FILED
FLORIDA DEF’AHT;\)‘IE'NS'IA"IE ] May 09 1 997 8 : Ooam

Sandra B. Mori

Secretary of St S e Cretary Of State

"PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000015267 (4)

1. Gorporation Name

- MARITIME ENTERPRISE UNLIMITED, INC.

R

Principal Place of Business _E‘Maihng Address
1030 MILAN AVE, 1090 MILAN AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-9552
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
02/23/1995 05/01/1996
¢. Principal Place of Businoss T 2a. Mafling Addross . ’ 4. FEI Number Applied For
21 ;6] 65‘0565449 Nat Applicable
Sulte. Apt. ¥, otc. Suitc. Apt. #, etc. I . B.75 Additional
'2_2_] Eﬂ e A £ ete N 6. Certificale of Status Desired O $ Feo Roquired
: — - SN T,
Oty & Stato City & State 6. Election Campaign Financing $5.00 May Be
2 28 ‘ _ Trust Fund Contribution Addad 1o Fees
Zp Country 7ip - Ef—‘?j_ 8. This corporalion has liability for intangible tax under s. 199.032,
2 EI Eﬂ 301 Floridla Sialutes D Yos []No
9. Namo and Address of Curcont Reglslered Agent - 10. Name and Addross of New Reglstered Agent
4 MILLS. LUCIA M 1| Name
: 5449 3RD ST _ :
. 2| Blract Address (P.C. Box Number is Not Acceplable)}
ST AUGUSTINE FL 32084
+3
| City FL Jss Zip Code

1. Pursuant (o the provisions ol Scotions 607 0602 and 6071508, Florida Statiles, the sve namod corporalion submils this statement for the purpose of changing its regisiored
office or registered agent, .4f bolh, in the Stale of Florida. Such change was authofizby 1he corporation’s board of dircctors. | hereby accept the appointment as registerod

d accepl the obligationd of, Sok:lion 607.0505, Florida Sties.
e M. 713 J& o e _____Ll___"_él?_"qi___ﬁ
Sy :

. agent. | am familiar
i | SIGNATURE

v o privtod nano of istned agrt and Fcifa R e giahgen sgran dmiad when wang) GaTt .
L L1 A4 OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ___| @
i [ me i ﬂnum 11t Tl change [ Addition | &5
R FERNANDEZ, CARLOS J 12t 3
i, | smeraooness | 1030 MILAN AVE. 1,307 ADDRLSS <
g | crv-gteap CORAL GABLES FL 33134 14 51-2P g
e BN o Sk T oniEre m [T Change  [J Addifon |€3
, NAME MILLS. LUGIA M 2;? fr '
| stheeraponess | 5449 3RD ST. 25$¢1 ADORESS
| omvsr-ze | ST, AUUSTINE FL 32084 2 av.g1.2P
- [T Sacx oo T NG B Tox eheise [T thange ToKadsrion
Ec‘ NAME E("ﬁef;k' L.- ng\-d\o 3\?“{ Erf\e 5_*‘ l!\ . bbﬁi* Q-'k\ [}
T reraobiiss [(SAMR AT Sk sharsoonss | UM A 3 o S .
orvsre | S Adpustine AL, Baod e foa  Adeos\ine AL 220%Y
¢ | TME T Qo - mmm_“ [T change [ Adation
- ] NAME 4‘i2ME
| saeer Aoness b e ATDALSS
1 ov-srze 48512
Folme CIooee  fsim CJ Change [ Aadilion
] name 52 Nt
BTREET ADDRESS 53 8E1 ADDRESS
DITY-51-2P s4on-57.2p
P | tme [T oeLeiE e, [T chenge T Addition
o] e o BN
& | SWEETADDRESS £.35TIET ADDRESS
& | om-st-2p N GATITYS) 2P
5| 14. 1 do hereby cerlily that the information suppliod with this fiting docs not qualify for the eiemplion stated in Section 112.07(3)(i}, Florida Statutas. | furlher certity that the

Information indicated on This annual reporLgr supplemental annua! report is true and acturate and that my signature shall have he same legal effact as il made under oath; thal
i am an officer or director of the corporg

appears in Block 12 or Bloyz if
rYyr 199 F L fFEF ' .

*d, or on an atlachmant with &l ress.

o i1 D ol O R~ LG A

or tho receiver Wc empgy@md 10 exscute Lhis repart as required by Chapter 607, Florida Statutes; and that my name

emas

21 Na A F]



