FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION $andra B. Mortham

" ioos Secretary of State

DOCUMENT # P@7000056075 (9)
TECHNICAL MARITIME SERVICE INC.

_____ L 0

Principal Place of Business Maiing Address
961 W. 79 PLACE 91 W, 79 PLACE
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P I Pl f B T 1 2a. Mailing Add MI2511ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o 26| ‘ Y X7 76297 Y4 Not Applicable
Suite, ApL. #, elc Suite, Apl. #, el N $8.75 additional
22 - o el 5. Cerlificate of Status Desired ] Feo Roquired
City & Stato . Oty & State 8. Etaction Campalgn Financing $5.00 May Be
;‘ﬂ . . 23] Trust Fund Contribution [ Added 10 Fees
Zip __ Gounny S Country 8. This corporation owes or has paid the currgnt year Intangible
2_41 25] 294177 ;ﬂ Personal Property Tax due June 30. Yos  [INo
9. Name and Address ol‘ Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
LARRALDE, MARIA ELENA 81{ Namo
1)
961 W. 70 PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
83
84| City FL ss] Zip Codo

1. Pursuani to the provisions of Sections 607 0502 and 607, 1508, Fiorida Slatulos, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the $tate af Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligalons of, Soction 607 0505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE _ L e
Shyrratute hypand o [hnhr I,","L sahale {HOTE Hegatored Agent signaturs requlted when reinstaling) DATE
12. __OFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [JeeTe 11T0LE [J Crange L] Addition
NAME LARRADLE, MARIA ELENA 12 NAME
seer aooress | 961 W, 70 PLACE +3 STAEET ADDRESS
CIbY-ST-7P HIALEAHFL 33014 14¢TY-SI- 7P
e sD B DrLETE 21TME sD [T Change  Jaddition
NANE MATO, 0 22 NAME wNealan Trbancan,
stReeT anDRESs | D61 W, E p3staeel apnRess | Gt w14 PL
CITY-S1-7IP FONS3014 2 4 CITY-ST-7IP Hialeah 1. 3301¥
TITLE 4 oiene 31T1LE 'TI-R [T Changs  [38 Addition
NAME 32 NAME yise Tibanecan,
*ﬂ’ ADDRESS 33 STREET ADURESS | G 61 MW TG FC
CIrY-§7- 2P e 34.CITY-ST-2P Hrgleah O, 330ik
Ly L3 bicete C1TLE [T change ] Addition
RAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ciry-st-2p o e 44 CITY-51-2IP
ML [JDiete 51TIILE [T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-ST-2IP e 54CI1Y-ST-2P
me [Toriete 61THLE Ul change L] Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY- S1- 2P 6.4 CITY-ST- 2P
14. | hareby certify thal the |r\lu|||nll<m supph( A wilh higs hiwg dioes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information

indicatad on this antual roporl or = aplemental annual 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 direcior of the corpora’ o the  rociver o Trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changer + oo . tachmienl with an address

| SIGNATURE: _x KL/ Mhpii Plens dannakd z-r-vf  (305) ¢2¢-593/

g Py e e




