2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041572 Secretary of State

FLORIDA MARINE TERMINAL, INC. 05-16-2001 90051 003 ***150.00
Principal Place of Business Mailing Address
P O BOX 013308 P O BOX 013309 Uuu‘ﬂu
MIAMI FL 33101-3309 MIAMI FL 33101-3309
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0749361 Applied For
Not Applicable
Zip - Country ap - - | Courtry _ 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPETIS, KARENN
Strest Address (P.Q. Box Number is Not Acceptable
1717 N BAYSHORE DAVE 2856 ‘ plable)
MIAMI FL 33122
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang litle if applicable. (NQTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnjg r_equnrement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) . Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete mie Ol Change [ Addition
NAME ZAPETIS, KAREN NAME
streeT aooress | 1747 N BAYSHORE DR #3538 STREET ADDRESS
CITY-ST-Z2IP MIAMI FL 33132 CITY-ST-2IP
me VPD O Delete TILE M change [ Addition
NAME ZADENS, MICHAEL E NAME
streeTaonRess | 1717 N BAY SHORE DR #2856 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-5T-2IF
TE ' = - T [ palete T 7 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-87-2IP
TITLE O oelete TITLF [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

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 certify that the information
indicated on this report or supplemental repert is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR o/ r001 Sor )24 7084
v , Data Daytime Phone ¥

.Arl,/A/ 7N s
SIGNATURE AND TYPED O ;’ iNTED riAweOl SlENING ORFICER OR DIRECTOR

May 16, 2001 8:00 am

CR2E034 {10/00)



