2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089826

1. Entity Name

MARITIME REPLICAS AMERICA, INC.

Principal Place of Business

10355 SW 132ND ST.

MIAMI FL 33176

Mailing Address

10355 SW 132ND ST,
MIAMI FL 33176-6055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90418 037 ***158.50

UM

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FE) Number Applied For
65—0869075 Not Applicable
Zi Count 2 Countr . iti
' ountry P 4 5. Certificate of Status Desired $8'75 ﬂ.\ddnmnal
Fee Required
. _ _- 6. Name and Address of Current Registerad.Agent e e e - 7~ Narne and-Address of New Registered Agent
Name
DAVILA« ROC|0 Street Address (P.O. Box Number is Not Acceptable)
10355 SW 132ND ST.
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printeg name of registered aganl and tilla if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

[See criteria on back}

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment ot State

Trust Fund Contrikution.

Added to Fees

11. QOFFICERS ANMD DIRECTCRS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TME l/s D W Change [ Addition
NAME SAMUT, WARREN R NAME saMJ T, Weéen R

STREET ADDRESS | 10355 SW 132ND ST. STREET ADDRESS ] .

CITY-ST-2IP MIAMI FL 33176 CIFY-ST-2P

TmE STD O oslste TILE .'PTD m Change [ Addition
NAME DAVILA, RQCIO NAME -

sTREET ADCRESS | 10355 SW 132ND ST. sraeer sooress | VI &R ) ROt o

CITY-51-21P MIAMI FL 33176 CITY-5T-2IP

TME - T O oDelete TITLE T ) [ Chenge [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IP CATY-5T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CaOY-§T-21P

TITLE T Delete TITLE [CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CIFY-5T-2P

WILE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: <7

g does not quallfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

o accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

BIGﬂTUHE\@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

# 17 0O (30f) 8 ¥y

Dayt¥ne Phone #

CR2E0B4 "9y



