2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041572 FILED

1. Entity Name Feb 07, 2000 8:00 am
FLORIDA MARINE TERMINAL, INC. Secretary of State

02-07-2000 90051 020 ***150.00

Principal Place of Business Mailing Address

P O BOX 013309 P O BOX 013309

MIAMI FL 33101-3309 MIAMI FL 33101-3309

e v A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

e e — . e _ I R 65-0749361 Not Applicable
Zip Courtry Zp ) Country 5. Certificate of Staius DesirecT rl:,|- B §8‘75 ?\dd_iﬁna’l-'-' -
2o Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZAPETIS, KARENN -
Street Address (P.O. Box Number s Not Accepiable)
1717 N BAYSHORE DAVE 2856
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie it applicable {NQTE: Registared Agent signature required whan reinstabing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TTLEJ(S:II'?E " da(r:n c?r:ilr?bnu::i:: neing O fdsé\gqoh;?é:a
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS D [ Dalete TITLE ) change [ Addition
NAME ZAPETIS, KAREN NAME
steeraockess | 1717 N BAYSHORE DR #3538 STREET ADDRESS
om-st-2¢ | MIAME FL 33132 CITY-5T-21P
TITLE D ﬂ[]ele[e TILE O Change [ Addition
NAME LEICET, ALICE NAME
spreer apoRess | @961 SHEP ST. STREET ADDRESS

arv-st-ze | SAN DIEGO CA 6123~~~ CvisT-zP - - - s

E O [ Chan ddition
e e Vb s 2asens O

STREET ADDRESS STREETADORESS | gy pa 8‘7 SHhore Do

CITY-ST-2IP CIFY-ST-2P 1 AAaeS Flo .04 234112

e (7 Delete e - I Chenge . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ¢r supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a , with all gther like empoweread.

SIGNATURE: D) /~3- 2000 3ot 389994

Iy
SIGNATURE AND TYPED OR PRINTECLNJMEROF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




