2000 UNIFORM BUSINESS REPORT (UBR)

1 Enity Nome Apr 28, 2000 8:00 am
MERMAID MARITIME INC- ecretary of State
04-28-2000 90069 016 ***150.00
Principal Place of Buginess Mailing Address
9745 SW 128 STREET 9745 SW 128 STREET
MIAM! FL %3176 MIAMI FL 331765628
Suite, Apt. #, etc. Suite, Apl. #, 8lc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber e neROAE Applied For
0 Not Applicable
Zip Country Zip Counlry 5. Certificare of Status Desired () $8.75 Additional
. Fee Required
6. Name and Address of Current Regiatsred Agent 7. Nama and Address of New Registered Agent
Name
POLO' CARLOS G Street Address (P.O. Box Number is Not Acceptable)
9745 SW_128 STREET ! D — -
MIAMI FL 33178
City FL Zip Code
8. The above named enlity submits this statement for the purgase of changing its registarad office of registared agant, or both, inthe State of Florida.
SIGNATURE
Signature, typed of printed name ol registoned agent and e if appliceble {NGTE: Ragittared Agent signallire ragquired whan :mneiaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 15 $150.00 10. Etscti an Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. Efection Campaign Financing .| $5.00 may Be
g Trust Fund Contribution, Added to Fees
{Ses criterin on back) 0 Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONSJCHAMGES TO QEFICERS AND DIRECTORS IN 1t
e . DPT [ pelete TMLE O thange ] Acdition
NAME BOESEN, THOMAS K HAME
stareT aboness | 9745 SW 128 STREET STREET ADDHESS
CITY-ST-2P MIAMI FL 33176 CTY-ST-2P o
TiLE DVS O Delete e Oichange (] Addition
NAME STRUVE, NIELS NAME
sTReET AD0RESS | 9745 SW 128 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 Giry-s7-zIP
mé - ' [3 oelets -4 Tme D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-ST-21P i
me | T TToT o TTT T Doeee N me T T T T Tt T T T Change T CF Addition: |
MAME NANE "
STREET ADDRESS SYREET ADORESS
CHTY-ST-2IP CITy-S7-2If
HE o O Delete TmE , O Change [ Addition
NAME NAME :
STREET ADDRESS ‘J| STREET ADDRESS
CITY-ST1-2P CITY-S1-2P
TIEE [ elete TIE I change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CTY-S$T-2P
13. | hereby certify that the informaticn sppplied with this filing does not qualify lor the exsmption stated in Section 118.07(3)(7). Florida Statutes. [ further certify that the [nformation
indicated on this report or supple ial rapo and agcurate and that my signature shall have the same legal effect a5 it made under oath; that | am an officer or director
of the corporation or the recaiver of trustes Fed to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachf?x J drase; | r llke empowered. !
TR © 101H MAaecr 2oco
SIGNATURE: WMIELS ' STRHVE. H
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayieme Phona # J

CR2E034 (9/39)



