- _____________________________________________________|]
DOGUMENT #  P97000038147 May 19, 2002 8:00 am
1. Enity Narme Secretary of State
SOUTH BEACH MARITIME COMPANY 05-19-2002 90203 019 ***158.75
Principal Plac_e_of Business o Maziling Address
8526 NW 55 PLACE: . 8626 NW 55 PLACE
CORAL SPRINGS FL 33067 ) CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
£ 650781452 P Not Applicable
zp Country Zp Country 8, Certificate of Status Desired ({ $8'75 A_dditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARENAS' PIERRE . _ ) — Street éddress_(l'i.g Box Number is Not Acceptable) ——
8626 NW 55 PLACE—™
CORAL SPRINGS FL 33067
City FL Zip Code
8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State : . e
n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1]/ . -
TITLE P [ pelete TITLE V. [ l - - [[] Change Ierddit‘\on pas
we .- |LARENAS, PIERR - I L INDA LARE Lﬁ:rf’ _ S
STREET ADDRESS" [B628 NW 55 PLACC Lo sTREET AoDRESS | G6 26 9 W7 D 6 PLacs §
crv-sr-zp  [CORAL SPRINGS FL 33067 ovse  |CopAl S PSS FCB3O06 7 i
- [*n)
Tine O Delete e ot _ BCrange [ Addtion | &S
NAME NAME PIERRC -'/-—ﬂ_f)_—‘c AJF}:;.-
STREET ADDRESS.| . - : STREET ADDRESS ﬁé b M w &5 ’0 LA oo
ory-stap [T s ' cImy-§T-27 ConAa-C SPrir~§ Fe 3360 4 7
TITLE [ Delete TILE [ Change ] Additon | -,
NAME NAME H
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Acdition
NAME . .. — e e - NAME . e — - -
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
THLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aectralEaad that my signature shall haye'the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered énort as required by Chafter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEGHAME OF SIGNING CFFICER HR DIRECJOR Date Daytima Phone #

changed, or on an attachment with an address, with g gred .
freme Larenad O\ - f T : /
SIGNATURE: ___ 9. GNAL U Zhgeecey oof~2507 (?Iﬂﬂéé} 5626




