FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 L & DIVISION OF CORPORATIONS

POCUMENT # P97000007754 (9)
ALPHA MARITIME GROUP, INC.

ARG

Principal Place of Business Mailing Addross
A Vi A v
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2. Principal Place of Business 2a. Mailing Address . 4, FE| Number Applied For
21] 1S} H-\io e QDuanvelss] 1S] M e\{orce Ae. | 65-0%303034) Not Applicable
, Site, Ay #, st Sulle, Apt. #, etc. N o 8.75 Additional
dm *_ C L;’ # C §. Cerificate of Status Desired K $ Fee Require dna
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
@ Cond Gable,, FL 28] Govad GQ.LJLM , = Trust Fund Contribution O Added to Fess
Zip Counry Zip Country 8. This corporation awes or has paid the current year Igtgnoible
m 35‘ 5‘1 El U 5'A ;I 5 b ‘ 5‘1 S—DJ U.SP‘ Parsonal Property Tax due June 30, [ ves No
9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE LA MORA, RODRIGO N Asbriel Frats
TERREMARK CENTRE STE PH 1-A B2| Streol Address (P.Q. Box Number Is Nozsccep:abte) .ﬂ:
2601 S0 BAYSHORE DRIVE By bea  Qyerue, C
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
Gl Gables, FL [~ 3575y

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, gi-oth, in thg~Gtate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, :bngallons% Section 607.0508, Flarida Statutes.

- 2-1%-93

SIGNATURE - -~ - T
rgnature. lvped of panied 3 o F epphicatio [NOTE Rogistored Agenl sgnalire requirad when relnstaling) DATE
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D, o jxDELETE 1.1 TIILE DinecTo’, VPrestdenal L) Change LI Addition
NAME DE LA MORA, RODRIGO 12 NAME Al forso MUNOZ
STREET ADDRESS 1 S0 BAYSHORE DRIVE 13 STREET ADDAESS | 4 DI "{‘tovfﬁe Auewoe , ¥ C
oy 7.0 ONUT GROVE FL 33133 ueresize | Cowl  Gebla, €, 33134
ML D, [T DECETE 21 M Direchar [T Change™  [J Addhion
NAME LARA, RAYNOLD I 22 NAME Ra\-, rold LA
smeeravoness | 2601 SO BAYSHORE DRIVE 235TREcT ADoRess | V'S Ht(wca Ay evaie, F*C
OiTY-S1-29 COCONUT GROVE FL 33133 2 4CTY-51-2P Cqﬂm' UL 23\D4
TMLE D [T oRETE 31TLE Yvector , LJ change LI Addition
NAME MUNOZ, ALFONSO § 32NAME Emille WLGUEL
sweeTaporess | 2601 SO BAYSHORE DRIVE 33STREETADDRESS | | ) . e
Ty -§1- 2P COCONUT GROVE FL 33133 34.GITY-§1-21F &Q; Eﬁg L D) Q# ]
TITLE D £ Decete | EXERE Change ' adition
NAME EL, EMILIO - & ZNAME
STAEET ADDRESS 180 BAYSHOﬁE DRIVE 43 STREET ADDRESS
GITY-5T-21p COCONUT GROVE FL 33133 445ITY-S1-21p ]
TLE [ DELETE 5.1 TITLE I Cange L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.2 STREET ADDRESS
CY-51-2P 5ACITY-S1- 210 :
TILE (] DELETE 6.1 TIHE ] Change™ [ Addition
NAME £:2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CITY-$1-29 64 CITY-ST-2P

14. | hereby cerlify thal the information supplied with 1his filing Joes not qualify for the exernﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tgls annual report or plomental annual repoN, is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatiol the recaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or

anattachmont with an agddrass.
P 77 W G P T A P L T T

PROFIT Gk FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

CR2E034 (10/97)



