P —————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MERMAID MARITIME INC.

P98000061479

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90903 010 ***150.00

Principal Place of Business

9745 SW 128 STREET
MIAM! FL 33176

Mailing Address

9745 SW 128 STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

AR AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0358050 Applied For
Not Applicable
- 7 —
Zip Country - AR Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— ———— e ™ T e F e+ et e Nam.e - - — - -
POLO, CARLOS G Street Address (P.O. Box Number is Not Acceptable)
9745 SW 128 STREET \
MIAMI FL 33176
City FL Zip Code

SIGNATURE

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

- Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Thie":éorporation is eligible to satisty its Intangible
Tax filing requirerent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TITLE [ Change [ Addition

NAME BOESEN, THOMAS K NAME

STREET ADDRESS | 8745 SW 128 STREET STREET ADDRESS

CITY-5T-21 MIAMI FL 33176 CITY-S7-2IP

TILE ovs [ Delete TILE [ Change ] Addition

N STRUVE, NIELS HAME

STREET ADDRESS (9745 SW 128 STREET STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33176 CiTY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
B - mme e e ez i e eaee NAME o o ] e e . mL e = -

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-$1-21P

TILE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [ pelstz TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST-2IP

13. | hereby certify that the information £upplied with this fi
indicated cn this report ar supp! i
of the corporation or the recel
changed, or cn an attachme

SIGNATURE: __ /L Ul/

peurate g

?’GNATURE AND TYPED OR PRINTED NAT OFfIGNtNG OFFICER OR DIRECTOR

S K. BOESEN APR 13/02

g dpes not gyalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-251-9443

Date Daytima Phona #

TI T

LTAKILLAL

nv

CR2E034 (9/01)



