2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

[ ]
DOCUMENT #  PO80000BI826 May 10, 2002 8:00 am
1~ Exity Nomo Secretary of State |
MARITIME REPLICAS AMERICA, INC. 05-10-2002 90046 031 ***150.00
Principal Place of Business Majling Address
10355 SW 132ND ST. 10355 SW 132ND ST.
. L
MIAMI FL 33176 MIAMI FL 33176 3 5 8 9 i 0
/5‘53; sSuS 70 TEX,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAMI, _PL
City & State City & State 4. FEI Number Applied For
65-0869075 Mot Applicable
Zip=sm=re =Sl Country 2 =)= Tipumynye frgyig = COUDITY. 7op 2o o o = —_— $8.75:Additional = ==} =
5_‘-) 79 3 7 ~s=Cartificate ol Statis Destrad i i Foired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV"'A’ ROCIO Street Address (P.O. Box Number is Not Acceptable)
10355 SW 132ND ST.
MIAMI FL 33176 /553 S 70Mh TEX
City Cod
MAMI FL | 33/9>
8. The above named entity the purpase of changmg its reglstered offlce or reg|stered agent or boih in the State of Flonda
SIGNATURE / REC/O0 DA Vl Z’A' - 7A3h
Signalure, typld &(ed @ of registered agent and tie if applicable. (NOTE: Registerad Agent signature raquired when reinstating)’ T s Ay e e
i
9. This corporalion is efigible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 way Bo
.+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Feps
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE vsD O Detate TITLE O change [ Addiion | 5
NAME SAMUT, WARREN R NAME e
STREET ADDRESS | 10355 SW 132ND ST. STREET ADDRESS §
CITY-ST-2iP M|AM| FL 33176 _ - CITY-ST-2IP _ . §
TMLE PTD ~ T T T T Y s f e YT e 7T s e — O change  TJrAdditon | &
HAME DAVILA, ROCIO NAME :
STREETADDRESS | 10365 SW 132ND ST. STREET ADDRESS
CiTY-57-2IP M'AMI FL 331]6 CITY-57-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
7 STﬁEgTADDRESS . _ N STREET ADDRESS_ ). . o . -
T TeTY-ST IR CITY-$1-2IP
13. | hereby certify that the information supplied isfllingfdoegnot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit igftruéf a rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee/empfoylefed cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an acdregl, #i I like empowered.
_‘\\\,'{‘}7’“‘ i/ ﬂ/’ ....._j- :.\!‘
SIGNATURE: ___ <./ V/on/);z 208 380 05D
SKINATURE ANDAYPEL'OR MANTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #




