2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000047553

1. Entity Name

FOUR WINDS MARITIME GROUP, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90322 017 ***150.00

Pringipal Place of Business Maiting Address
% RICK WAY a5 RICK \@Y
STE. #5t6— 5o STE. #518— 507
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Prncioal Place of Beiness 3 Mailiqg Address ”""m "I ml ” " l" ” m " " "" I"l’ I”" ”“ '"‘
nck Woy ay nck Ly
Suite, Apl. #, etc. h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
507 507
ity & Stgte ity & Sta 4. FEI Number 11-3276840 Applied For
GJ"O\ Tl"[‘@ 3 ;:L- C:Dma\ &Llﬁs ; ‘FL Not Applicatle
j auntry Zi ountyy o - $8.75 additional
ZJ?)E; . ‘j;m’m y ,QA@ 933 (34 Fﬁﬂhm 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— el hd —= = == Name el - o -
BERLIN, MARK A Street Address (P.O. Box Number is Not Acceptabl
r ress (P.O. Box Number is Nol
23433 ALZIRA CIR o umberis Not Acceptaole)
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agant signatura required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Ca’"pa'gn Elnancmg $5.00 may Bo
o ’ Trust Fund Contributian. Added to Fees
(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Detete TITLE T B4 Change [ Addition
NAME CHESTER, ROBERT A NAME hesor 5 Yobort A,
streer aooress | 95 MERRICK WAY, STE. #518 STREET ADDRESS s Mornck wiv, anikegu7
orv-st-z¢ | CORAL GABLES FL 33134 orvstze | (gral bable, EETEN
TITLE VPS B4 Delete TITLE {1 Change [ Addition
NAME MILANOVICH, LANCE NAME
steer anoress | 95 MERRICK WAY STE #518 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
_1_TLE N N _ R L] Delete TILE [ Change [ Addition
NAME - NAME e B — ——
STREET ADDRESS - STREETADDRESS ).
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pekete TITLE [ Changs [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
) CITY-8T-2IF CITY-ST-2IP

of the corporation er th
changed, or on an attag

4
SIGNATURE:

/t with azddres ~yith all other like empowered.
Wt (Zz; 7 Keardont

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

?wer or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my namgs appears in Block 11 or Biock 12 if
e

3/ fo) 305~ T14-48 0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

WIBEIT

CR2E034 {10/00)



