PR

FOR PROFIT CORPORATION -,
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PB8000070889

BRAL MARINE SERVICE INC

DO NOT WRITE IN THIS SPACE

MIAM]

2, Principal Place of Business 3. Maiing Address "
7768 NW 46 ST - SAME REle :
Suite, Apt. #, etc. Suite, Apt. #, etc. v} EPACE
City & State City & State 4, FE1 Number Applied For
MIAMI, FL SAME 1650856802 Not Applicable
Zip Country Zip Country Hificate of Status Desired $8.75 Additional
33166 USA SAME USA 5. Certificate of Status O e Required
7. Name and Address of Current Reglstered Agent .
. — - e T — _‘_‘_:Namem - e e T e
DO NOT WRITE ALAno Rz
Street Address {P.O. Box Number Is Not Acceptable)
IN THIS SPACE Fee N aesL
City Zip Code

FL

33166

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the
State of Florida. | am famillar with, and accept the obligations of registerad agent.

SIGNATURE - - -
Signature, typed or printed name of registered agent and litls If applicable. _(NOTE: Registerad Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campalgn Financing $5.00 May Be
Amenrded UBR ls $61.25 Trust Fund Contributian. Added to Fees
Make ©
QFFICERS AND RIRECTORS 11.

TITLE P TITLE

NAME ALVARO CRUZ NAME ~

STREET ADDRESS |7766 NW 46 ST STREET ADDRESS UEUQEUE%%BB'

CITY-ST-ZIP IMIAMI FL. 33166 CITY-ST-ZIP 02/10/05-80072-018 150.00
TITLE TITLE

NAME NAME R,
STREET ADDRESS STREETADDRESS =TI fishe
CITY-ST-ZIP CIIY-ST-ZIP DAy A--0100R-~006 #1500, Ju
TITLE TITLE

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e ) CITY.ST.ZIP DO-N OT—WRlT-E—'--—
TTLE ~ ™~ ~ TITLE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS ~ $TREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

cerlify that the Information Indicated on this report or supplemental re
as if mads under oath; that | am an officer or director of the co

ALVA

—

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 1i9.07(3}(i). Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect

rporation or the receiver or trustee empowered to exacute this report as required by
Chapter 607, Florida Statutes; and that my name appears In Biock 10 or on an attachment with an address, with all other like empowered.

7.,

2/1/2005 305-717-3211

‘ SIGNATURzN:?PED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTDR

Date Daytime Phone #




