-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016823 Apr 03,2001 8:00 am

1. Entity Name ecretary Of State
TOTAL MARINE CORPORATION 04-03-2001 90108 004 ***150.00

Principal Place of Business Mailing Address
550 NW 29 ST 550 NW 29 ST
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65‘0317424 Applied For
Not Applicable

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

SIGNATURE

- - ; —
ip Country e Couniry 5. Centificate of Status Desired [ fg-;’gq L‘:f:é"""a'
6. Name and Address of Current Registered Agent N Sy 7._Name and Address of New Registered Agent - SR ety
Name .
MORAN' CELO Street Address (P.O. Box Number is Not Acceptable}
4861 S.W. 5 TERRACE :
MIAMI FL 33134
City FL Zip Code

Hot 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 tpus Afate 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 cor trustee empg #4ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an a 8 giL#fher like empowerad.

SIGNATURE: B Anciio /Lfﬂllﬂ v 9\6 ;ﬁg/é%. (75) ¥33-56/6

13. | hereby certity that the information supplied with this fip

IO PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 4 Daylime Phona #

Signatura, typed or printed nama of registered agent and ltle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. |—9.-This Fprporalign is eligible.to satisfy-its Intangible . - |zemwsa -EILE.NOW!!LEEE=|93;$150;00-__;:,;.—_-,: =10 Election Campalgn Financing ™ $5.00 Wiy 53
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable {0 Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TLE PSD 7 Detete TME [ cChange [ Addition | S

NAME MORAN, MARCELO ‘ NAME 2

sTREET ADEReEss | 4861 S.W. 5 TERRACE STREET ADDRESS 3

CITY-ST-2IP MlAMl FL 33134 CITY-3T-ZIP 8
ol

TLE 1 Delete TITLE O Change [ Adattion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TE™ | SR [ Deietes T fTTINE == —— [T Gliamge— T-Additton—|—

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF CITY-ST-2IPF

THLE [ Detete TILE Olchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 belete TILE [[1change [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIME J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF A CITy-§T-2IP



