» FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000047553

1. Comporation Name

FOUR WINDS MARITIME GROUP, INC.

Principal Place of Business
95 MARRICK WaAY

STE. #3518
CORAL GABLES FL 33134 -

Mailing Address
95 MARRICK WAY

STE. #518
GORAL GABLES FL 33134

FILED

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90087 024 ***150.00

3. Date Incorporated or Qualifed

. 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber . Appliad For
[21] 26 11-3276840 ~ [T Mot Applicable

$8.75 additional

4 [2s] 2]

‘3—(]' Personal Property Tax.

4 Yes ONo

Suite, Apt. #, etc. Suite, Apt. #, etc. ,

— - P . L R P 5. Certifcate of Status Desired O ]

227 =" == A : —E] . = ah A s s - I e - e — . . _Fee Required . __
City & State City & State 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees

”“I Zip Country Zip Country 8. This corporation owes the current year Intangible

2

9. Name and Address of Current Registered Agent

BERLIN, MARK A -
23433 ALZIRA CIR
BOCA RATON FL 33433

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpese of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
12, ’ OFFICERS AND DIRECTORS 13. p s.‘\DDITIONS.’CH."&NGES TO OFFICERS AND DIRECTORS IN 12
TME PT . L] DELETE 11TMLE v > [JChange  RRaAddition
W CHESTER, ROBERT A 12N M Lllu o0 \GR y LkRCE
smeeranoress| .95 MERRICK WAY, STE. #518 rasmeeTanoress | G55 MEREILIC LAY, oTERSIE
CITY-ST-2P CORAL GABLES FL 33134 womvstae | CORKL bAVBLES, FL 22724
TTLE ch - SZ DELETE 21 TIMLE [OChange [ Addition
HAME TROND, JENSEN § ' 22 NAME
streeTaporess| 95 MERRICK WAY, STE. #518 2.3 STREET ADDRESS
CITY-ST-29 CORAL GABLES FL 33134 2.4 OITY-ST-2P
mE - - | TSD” T - T T ~ PADELETE = JaiTme =T -t T s [ClChange [ Additiort
NAME -ARGUEDAS, FRANCISCO 32NAME
streeTanoress| 300 . ESCADIA SOTENO 2.3 STREET ADDRESS
GITY-ST-ZP SAN JOSE, COSTA RICA 34, CITY-ST-ZIP
TILE - [] DELETE 41TMLE [IChange [ Additian
NAME 4,2 NAME ’
STREET ADDRESS 4,3 STREET ADORESS
CITY-5T-2P 44 CITY-ST-ZP
TME [ DELETE 51TMLE [JChange  [J Addition
NAME . 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 81TME {(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | heraby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corp

oF on an Attac

Block 12 or Block 13 ifc}
SIGNATURE:  ActalBEN

GRf MERBIRED

V\3)dq

jon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

205 1T4-43 00

(PP

AAVNAIE AR BEOUERMA RN

DO NOT WRITE N THIS SPACE

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



