0}

FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000092293 Secretary of State
1. Entity Name 05-01-2003 20413 010 ***150.00
INTERWORLD MARITIME CORPORATION
Princigal Place of Business Mailing Address
MIAMLF—3106 “WAM-FL33165 -
Azl BRISBAWE ST SANE
ObIT 41 CLERRWATER, FL 53743 AN AC MR
2. Principal Place of Business 3. Majling Address
TA ME I3/l BRISBANE ST
smmg:g, let;’ ¢! EB."Z’;D}' ’;'_e‘c' o O] CHECK HERE IF MAKING CHANGES
City & State C(??ZS;&; COATE £ L ?; 241 ‘,’4. FE) Number 33_0147203 zz:vgzc;ﬁ:;ble
ap Country 3 3 l? 6 3 Country 5. Certificate of Status Desired O gg'ggql':?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — e i - - . e m i | Name . et o e~ mme o el - -
‘:VIRTH DENNIS L 1311 BRLSBA A £ ST Street Address (PO. Box Numbsr is Not Acceptable)
S415-5-W—HORHTERRACE™
MEAMH-FL-33138 ONeT 61
CLEARW ATER FC 33763 FL [ 20 Come

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 Florida. | am familiar with, and accept
the obhgateans of registerec agent.

SIGNATURE ) . U\) u% A7 i FooZ

Signaturae - typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) pae 4
m
AﬂF“;\dE N10W...3 l::EE lﬁlt‘soéosu o 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TITLE [ Change [ Additien
NAME WIRTH, DENNIS D Ag srown) |
STREET ADDRESS | 43446-8-W—H10TH-TERRACE- - STREET ADDRESS
orv-st-zr  |[MAMFFC-89186 A oL E CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
N WIRTH, BRENT L as Feomn |w
STREET ADDRESS | 1344 5-S-W—HEHTH-TERRASE— : STREET ADDRESS
orv-st-z | MAMEFES3488 BV E CITY-§T-2P
THLE . 1 Defete TMLE I cChange ] Addition
NAME — e e — e T
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TiTLE O celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ patete TITE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered. 7‘; 7 9 73 ﬂ;f&
SIGNATURE: _ USVENATURE REOIRDY ¢ 2.7 Gged 7003 sattopiis,

IATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR ~ Date Daytime Phone #

AY 6445180

(10/02)

H

CR2E034



