2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087223 ., - - Apr 19,2001 8:00 am
il ecretary of State
MARINE PURCHASING CONSULTANTS, INC.
) 04-19-2001 90307 048 ***150.00
Principal Place of Business Mailing Address
80 SW 8 STREET 80 SW 8 STREET
SUITE 2059 SUITE 2059 )
MIAM! FL 33130 MIAMI FL 33130 . f--T
> P v O AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.:ACE
“ |
City & State City & State 4. FEI Number Applied For
65‘0875270 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Addttional
’ Fee Required
—_ -6,-Name and Address of Current Registered Agent . . .. . [ _ . .: ... Name and Address of New Registered Agent
Name ‘
LOPEZ' FLORENTINO Strest Address (P.O. Box Number is Not Acceptable)
FH-W-10-AVE
HALEAR L3301 -
4 G998<¢ SwW 2 TeR
City Zip Code
VoAerans! FL Z3/Y x,i

8. The above named entity submits this gt ent jbr the purgose of changing its registered office or registered agent, ar both, in the State of Florida. \

SIGNATURE o ‘/// ’/0 /

Signatura, typad of printed name f ragistered agant and 1t applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE }
/ |
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . i
Y Tt uiemen ang elects tI)ydo o After MAY 1, 2001 Fee wi!l$be $550.00 10. Election Campaign Financing - $5.00 May 8o
,g, ¢ q - ' ' Trust Fund Contribution. [0 | Addedto Fees
(See criteria on back) |:| Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TITLE (O] Change 7] Addition
NAME LOPEZ, FLORENTINO NAVE 1 '
STREET ADORESS | 7818 W 10 AVE SREETAOORESS | Koy Sead B Y, Sv,.le ’20:7
—r
CITY-§1-2P HIALEAH FL 33014 CITY-§T-2P ALIARY | —F A= BD2¢t3D
TITLE O pelete TILE [ Change [T Addition
KAME NAME ‘
STREET ADDRESS STREET ADDAESS i
CiTY-§7-7IP CITY-ST-2IP !
o|=TME~ -« o o= - e o s eewmemsne — oo o oia= + [Delete - - | TME N - .- s _. - [ Change "] Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P ‘
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-21P CITY-ST-ZIP !
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$7-2IP !
TILE [ pelete TITLE [JcChange [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. | hereby certity that the informaticn supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwyfid tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an addressfwifiyall otper like empewered. i

|
SIGNATURE: wlen, oo ﬂ:/o | 20810230

SIGNATURE AND TYPED 01 PRMSIGNING OFFICER OR DIRECTOR ‘.p \ m '2 Dats * Daytime Phone # i

g

CR2E034 {10/00)



