2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000089826 ecretary of State
1. Entity Name 04-14-2003 90063 026 ***150.00
MARITIME REPLICAS AMERICA, INC.
Principal Place of Business Mailing Address
10355 SW 132ND ST. 15531 SW 70 TERR -
MIAMI FL 33176 MIAM! FL 33193
2. Principal Place of Business 3. Mailing Address “Il"m “I Ilm m" ""] "m IllN |II|| ’lm llm (l“”ml Im \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0869075 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
_ 6. Name and Address of Current Registered Agent_ _ e o o o -—=—T7.~Name and Address of New Registerad Agent - --
Name
DAV"'A’ ROC'O Y Street Address (P.O. Box Number is Not Acceptable)
15531 SW 107 TERR -
MIAMI FL 33193 . ¢
R City FL Zip Code

B The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf reglstered agent

SIGNATURE
: Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registeret Agant signature required when rainstating) DATE
FILE N:)WI!I- FEEl Iit$150.00 o - 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee-wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to. Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE SD [J Delete TILE [ Change 7] Addition g

NAME AMUT, WARREN R ‘ NAME g

STREET ADDRESS [10355 SW 132ND ST. STREET ADDRESS 3

CITY-ST-2IP IAMI FL 33176 CITY-ST-2IP g
(3]

TITLE PTD [ oelete TITLE [Jchange  [] Acdition 5

NAME DAVILA, ROCIO NAME

STREET ADDRESS 10355 SW 132ND ST. STREET ADDRESS

CITY-ST-ZIP M|AM| FL 33176 CITY-ST-2IP

TILE - . ool ppete TS TIILETT e ot s e w s o s o m oo =P Change [ "Addition”™|”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-8T-ZP

TALE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P ﬂ I CITY-ST-2IP

ol

; p b el Aualify for the examption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
" indicated on this mporl or supple ental i : A 6l and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver pr trug{eg AP ¥ e this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIS ’ /// (EQUIRED %/0_3 (or B3¢ /953

SIGHATURE Al PED,QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Date d { Phu ¥
D %,y SIGHATURE ANDROYPED OF 7ot ytma Prora



