2002 UNIFORM BUSINESS REPORT (UBR) FILED _

12C 't2l

DOCUMENT #  P9B000047553 N reretary of State 2

FOUR WINDS MARITIME GROUP, INC. 03122002 S0267 004 ***] 50.00
Princ‘uprz‘ll Place of Business Mailing Address

95 MARRICK WAY % MERRICK WAY

507 507

e e I

2. Principal Place of Business
qs HeERRCE WA
Suite Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
v b1
ity & S(igte b& g . City & State 4. FEI Number Applied For
Coval” babks ) L 113276840 e
[l 1 i t e
%Dﬂ)‘ 34 T::nl;ly“ M Zip Country 5. Cerlificate of Status Desired 1 ?i'ggqlﬁ?s&m"af
— 6: Narﬁe and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BERLIN, MARK A Street Address (P.C. Box Number is Not Acceptable)
23433 ALZIRA CIR
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gf)rporatign is eligible to satisty its Intangitle FILE NOW!INl FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria cn back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

THLE” PT [ Delete TMLE [Jchange [ Addition | 5

NAME CHESTER, ROBERT A NAME =}

staeet anoress | 95 MERRICK WAY, STE. #518 STREET ADDRESS §

oIy ST-2P CORAL GABLES FL 33134 GITY-ST-21P @
— @

TITLE VPS g Delate TITLE [ change [ Addition | G

NAME MILANOVICH, LANCE NAE :

sTreeT ADDRESS | 95 MERRICK WAY STE #518 STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33134 | cmy-st-zie

TIMLE [ pelate TILE [OJchange [ Addition

“NAME < ] - - e L S e NAME - U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O pelete THTLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-21P :

TITLE [ pelgte TITLE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S$7-2IP CITY-ST-7IP

THLE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-7I°

13. 1+ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarlda Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altach? with an address,_with all other like empowered.
’ GV AN ofmn e AR ol ToEH 8 el ‘ - —_—
SIGNATURE: . u:u\é*-k Cateo Rilvadnti=)) /s | 200 P05~ 7144800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



