FILED
2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

LPE0P00

UNIFORM BUSINESS REPORT (UBR)

P ry »
DOCUMENT # 98000080351 09-08-2003 90131 012 ***550.00 <.
1. Entity Name
INTERNATIONAL MARINE MANAGEMENT ASSOCIATES ANC.
!
Principal Place of Business Mailing Address UVAVIVVY
1408 BRICKELL BAY DRIVE. SUITE 1211 1408 BRICKELL BAY DRIVE. SUITE 1211 ’
MIAMI FL 33131 MiaM! FL 3313
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 0999 Applied For
807 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 A‘ddiiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
nr"- ‘R e —— ™ L T - e I P e e i == e - Y e E ST T
ZAMORA, ONIO Street Agdress {P.Q. Box Number is Not Acceptable)
201 $ BISCAYNE BLVD, SUITE 2500
MIAMI FL 33131
City FL Zip Code
8. The above named entity s;uBﬁ'nits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reglstered~ ent.
SIGNATUHE =
' Signature, typed or prim_ @ of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
S~ . FILE NOWIl! FEEIS $550.00
- . fian G ian Fi .
At Septeier 10,2003 e wil bo $7500 LT s o $5.00 e
Make Check Payable to Florlda Department of State )
. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TSR f ¢ : O velete TITLE [l Change [ Addition SO'J_
vave | ZAMORA, ANTONIO R NAME =
sreeT poress | 201 SOUTH BISCAYNE BLVD, SUITE 2500 STREET ADDRESS §
erv-st-zie | MIAMI FL 33131 . ) CITY-5T-2P w
TILE ] Dalete TLE . [ Change [ Addition 5
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalste TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-gtzp T | o e e s - CITY-ST-ZP = oo T
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IP
TITLE ‘ ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-S7-2IP
TITLE [ pelete TMLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
12, | hereby cerlify that the information supMed with inis filing does nojgualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repcrt or supplermentél mport is tghe and accurat and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or tr) i izmraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a hErogl,
SIGNATURE D) ~04pb
Daytime Phone #




