2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P95000077890 Secretary of State

1. Entity Name sk ok
AMERICAN MARITIME SERVICES AND SUPPLIES, INC. 01-24-2003 90059 041 #7150.00

Principal Place of Business Mailing Address
1922 TIGERTAIL BLVD. 1922 TIGERTAIL BLVD.
#12 #12

worom i AN AR G

2. Principal Place of Business
Suite, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 65‘%28580 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P Y s Y §. Certificate of Status Desired O $8.75 Additional
— [ IR, ———— . 3 e s ——. - -2 .- FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agont

Name

CHEEMA, BALWANT
8301 N.W. 197 STREET

Street Address (PC. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obiigations of reglstered agent. D

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!1! FEE IS g1 ,
. 9. Election C. ign Fi
At bay 12003 Fee i b S35000 oo e [ $5.00 ey oo
Make Check Paya ble to Florida Department of State ’
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O petete TILE [IChange ] Adoition
NAME PACCHIONI, ALBERTO NAME
streeT aocress | 1922 TIGER TAN BLVD., #12 STREET ADDRESS
CITY-ST-2iP DANIA FL 33004 ‘ CITY-ST-2IP
TIME ST [T Delete TALE 3 Change [ Addition
NAME MARTUCCI, LILIANA A
STREET ADDRESS | 1922 TIGER TAIL BLVD., #12 STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TITLE T - RN B it * = [C)°Change ~ [ 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%P
TMLE 1 pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE . 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2IP : \ , CITY-ST-2IP

12. | hereby certify that the information s plled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a dd/ , with all other like empowered.

_’-"'—-——-—---—\‘.‘h"
SIGNATURE: m{ SruvidleE REQUIRED

/ "\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytima Phone #

A P

CR2E034 (10/02)



