2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000009446 ecretary of State
1. Entity Name 04-28-2003 91512 049 ***150.00
MPV VESSEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 2588 SW 27TH AVENUE =i
0305 MIAMI FL 33133 -
2. Princtpal Place of éusiness 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 65'0725584 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl Eg'gesqlﬁ?:;ﬁona'
6 Narne and Address of 0urrem mRegIstered Agent " T |7 T~ — 77 Name and Address of New Registered Agent
) Name

GARCIA’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)

2588 SW 27TH AVENUE

MIAMI FL 33133

City FL Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE : -
Signature, typed or printed name of registered agent and iitle it applicable. (NOTE: Registared Agent signature reguired when relngtating) DATE
F";\'IE NOow!!! T:EE l'sllf:sg.uo 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Detete TITLE [J Change 7] Addition
HAME CANEDO WHITE, JOSE ANTONIO NAME
smeeer sonvess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREEY ADORESS
cmv-s-2¢ | MIAMI FL 33131 z CITY-$T-2Ip
TMLE D {7 Delete TMLE [ Change  [C] Adaition
RAME CANEDO WHITE, GUILLERIO NAME
sreeT Aoveess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-7If MIAMI FL 33131 CITY-ST-2IP
TITLE Vo e e e - D_D_g@g A . o o _ [ change [ Addition
NAME WHITE, GONZALO GIL ' NAME
STREET ADORESS | §20 BRICKELL KEY DRIVE, SU|TE 0-305 STREET ADDRESS
CITY-ST-ZiP MlAMl FL 33131 CITY-ST- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE . [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE ) O Dejete TILE Cchange ] Addition
NAME NAME : -
STAEET ABDRESS ) STREET ADCRESS
CITY-ST-21P H CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(:) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. / /

s.GNATunﬁaQ#éi,Ml IBELEQUIRED

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / Date Daytima Phora #

1y A415000

CR2E034 (10/02)



