FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GENERAL MARITIME SERVICES, INC.

DOCUMENT # Pg8000073046

Principal Place of Business

2801 PONGCE DE LEON BLVD. #1155
CORAL GABLES FL 33134

Mailing Address

2801 PONGE DE LEON BLVD. #1155
CORAL GABLES FL 33134

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90101 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/20/1998
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7.
21] 7200 M. 31 * reme, [26] PO .pox 2230l 55:'037 975 ¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
-——| P —] P 5. Certifcate of Status Desired O $8'75 Add.'tlonm
2| - 27 - - .. Fee.Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
E‘ /"/A'Ml FL f EI M/ﬁm / Trust Fund Contribution U Added to Fees
Zip L Zip Country : | 8. This corporation owes the current year Intangible
;\ 3;’(1'230' lE\ ;} lm I Personal Property Tax. Oyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBERTe T -MARk/LO
82| Street Address {P.O. Box Number is Not Acceptable)
E LEON BLVD. #1155 300 M- W- BLTA TENE.
83
84| City 85 Zip Coda
MiAml FL| 33/22

4-0505, Florida Statutes.

ALBECTY T - AR S

1/¢123

lans 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

§ g gihame olreistared agent and tie § appicable. {NOTE: Registared Agent signature required when reinstating) DRTE 7 M
12. C/V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE p/p 00 m Change [ Addition
o . MARI
:::EEETADDRESS ;E;R[;H: o E DE LEON BLVD. #1155 :z:AT::ETADDREss ﬁ;;fa@f”‘ g g'f T TERRACE
CITY-ST-2P CORAL GABLES FL 3314 14CITY-§T-2P MiAd) Ft.. 33132
TIME [J DELETE 21TME -r/ D [JChange B¢l Adsilion
NAME 22 NAME CALloS SAULCHEL
STREET ADDRESS 23STREETADDRESS | K ¥ G A e 97 AUSWUE
CITY-57-2P saomv.stze  |MidAmi, Fo. DI7P -
mE O DELETE 31TME S / D [Cichange 2 Addition
NAME 3.2 NAME L oREMNZS RoPRIGUFE Y . : )
STREET ADDRESS 33STREETADORESS | P40 A W 52 srRF¥r (S e 2o
GITY-ST-ZP 34, CITY-ST-ZP MiAdmt  Fo. 22176 <
TITLE [J DELETE 4.1 TITLE ' [OChange  [T] Adgition
NAME 4,2 HAME
STREET ADCRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP :
TIME [ DELETE 5.1 TITLE DChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [lchange {7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supp

Black 12 or Block 13 if chang

| annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corpor aiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘n

SIGNATURE: S

R N s W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

” hment with an address, with all other like empowered.
/ il rr—

AL OORTY. To MARI L) ¢

i v[79

(305) 7% -7 00

VITICIT

CRZE034 (11/98)

FIGER OR DIRECTOR

Daytime Phone #



