FILE NOW iILING FEE AFTER MAY 1ST IS
il - . - PROFIT:
i1:.  CORPORATION
‘[ -ANNUAL REI?ORT -’
o 19994
Yo
DOCUMENTI# P96 00000360

1. Corporation Name

INTERNATIONAL BLUEWATER MARINE SERVICES, INC.

N

$55000 FILED |
- Jan 29,1999 8:00am i
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris. '
Secretary of State
" DIVISION OF CORPORATIONS

01-29-1999 90010 049 ***150.00

S TR

POST OFFICE BOX 610842 : : ' L :
NORTH MIAMI FL 33261 0442 : : . P :
. DO NOT WRITE IN THIS SPACE '

O

“ gt

Principal Place of Busines:

POST OFFICE BOX 610442 b
NORTH MIAMI FL 33261 -0442 :

an

1
: 1 3. Date Incorporated or Qualifed
- | 12/21/1995 -
'f 2 Pnnctpal Place of Busmess e 2a, Mailing Address . 4. FEI Number . - B Applied For -
(21 ' Co 26] | 650691910 : Not Applicable |
; Sune,A t.# etc. i f TR P Suite, Apt. #, etc. - v '$8. iti . -
H F E . P - 5, Certifcate of Status Desired ~ [ $8.75 Achltlonal
: E‘ RS B 2_7\ . ' . . \ Fee Required
. Cnty & State : T City & State : i 6. Election Campaign Financi'ng:’"‘:D . $5_00 May Ba
E‘ ) E‘ - Trust Fund Contribution -~ .« Added to Faes
:2ip Zip Counry 8. This corporation ‘p'wes the curredt y'eaf Intangible
[ ;I I;l Personal Property Tax. . * ‘% w-i-~,. fYes  [dNo
. . 10. Name and Address of New Registered Agent
81| Name - 4 Teln T
f2450 N E .135 STREET o MRS I T M B2| Street Address (P.0. Box Number is.Not Acce.ptable) .
NORTH MIAMI‘ FL 33181 : : ) =
K : B
i 84| city 85| Zip Code™*
. TEL M

. Pursuant to the provnsmns of Sections 607 0502 and 607 1508 Flonda Statules the above- named corporation submits this slatement for the purpose of changing its registered
‘office or registered agent, or both, in the State of Florida. Such change was'authorized by the corporation's board of directors! t hereby accept the appomtment as registered
agent: | am famlllar WIth and accept the oblngatlons of, Section 607.0505, Florida Statutes.

I3 !.

‘] SIGNATURE ____ 5 .
: . Slgnature, typed of printed name of mgistarod agent and title if appixcable. (NOTE: Registerad Agent elgnature required when reinstating)’ =~ - DATE a .
; 2. - E OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 f=d
‘] TmEe- . D l‘ . [ DELETE 15 TITLE i  +  [OChange  []Addiion E
| e MACLAREN NELL R 12 NAME s e 3
| sweeraooness| 2450 NE. 135 STREEY, #902 13 STREET ADDRESS Ly S
;| ervsrze - NORTH MIAMI FL 33181 14 CITY-5T-2P- to , &
£ mnE ?, . D’ g o [ 1-DELETE 21TIME ] o ro 4 e o [Change  [JAddiion | ©
:| e MARTIN LOLA 22 S, e
I‘ STREETADDRE&S 23 STREETADDRESS o l -
| emy-st-z0 i 2.4CY-ST-ZP -. Y o S RO o
TITLE w4« [ DELETE JATIME ] S i} DC_hange [ Addition
NAME .| WA w0 | A ‘ '
STREET ADORESS| ) 33 STREET ADORESS e g ' |
CITY-ST-ZP < ) 34, CITY- S7-ZP R
TME ‘ [J DELETE 41 TMLE L "1yl Changs * <
ME 42NAME ‘ ‘ _—— '
STREETADDRESS s : aASTREETADDRESS| - . ... - o -
:| omv-sr-zp 44CTY-ST.ZP - . e
o1 mme [J DELETE 5.1 TALE R " : % [Change [ Addition
i e s2NE S e e
S;REETADDRESS - 5.3 STREET ADDRESS C . T
| amv.stzp S4CITY-ST-ZIP RIS o .
) Tme CIDELETE GTTME T - . [CiChangs  (JAddton
i nawe | y 6.2 NAME _ S
éThEHmbaEés 5' 63 STREET ADDRESS e BN
sacmY-ST-ZP | co
i 14, l hereby cert:fy that lﬁe mformatlon ‘supfied with this ﬁllng does not qualify for the exemption stated in Section 119. 07(3}(|) Fiorida Statutes | further certlfy that the information
.indicated on:this anndal report of suggfemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationgr thefreceiver or trustee empowered to execute this report as required’ by Chapter 607 Flonda Statutes;’ and that my name appears |n
Block 12 or Block 13 if changed on E attachment with an address, with all other fike empowered o .
:
SIGNATURE 3 LURED pa cLMaJ sos ‘\@ Yy 02 —-
. . : e ED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date L Daylima Phone # °~




