03251999-90036-006-51 50.09—$150.00 , : FILED

)

FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am

PROFIT
CORPORATION Katherins Harrls
ANUAL REPORT (hoon aret Secretary of State
DIVISION OF GORPORATIONS 03-25-1999 90036 006 ***150.00

. 1999 o
DOGUMENT # P9g000101902 |

A AR

MARITIME CONSULTING, INC.

Princlpal Place of Business Mailing Address
14750 S.W. 95TH AVENUE 14750 SW. 35TH AVENUE
MIAMI FL 33176 MIAM! FL 33178
DO NOT WRITE [N THIS SPACE
3. Dats Incorporated or Qualifed
. 1240311998 ;
2. Principal Place of Business 2a, Mailing Address 4, FEI Number O[.. Os - q; Applied For 4
jz. 14780 Sw__95 Ave x| EIN 65 -0884/6 Not Applicabie | |
-Suite-Apt. ¥, efc, - co. - . Suite, Apt. #, etc. . . - . pme - $8.75 Additional i
p =] 8. Cortifcate of Status Desired ~ [J Foo Required !
"= City & Stat ™ =i e e =2 Cly & T swesmen - e==oo e ccezleg Elastion Campaign E!nsndngz,D—‘-' —--.$5.00 MayPe_-. |- -
23] 23] Trust Fund Coniribution Added to Foes ,
Zip Country Zip Country 8. This comaration owas tha current year Intangible
_231 ﬁa );l @_ Personal Property Tax, Dives fMNo ;
9, Namo and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent ,
81| Name
CAS 0, NP 52| Stoet Address (F.O. Box Number 13 Not Acceptabia)
14750 S.W. B5TH AVENUE oot Address (P.O. Bax Hu P
MIAMI FL 33178 ) a3
B . : 84| CHy FL IBSI 2Zip Code

T Pursuaniio e proveions of Seclions 6070502 and 6071508, Fionda SIiAey, the abova-namad corporation submils fhis statement for tho purpose of changing its registerad
office or registered agen, or both, in the Stata of Florida. Such cmnggo\;as authorized by the corporation’s board of directors. | haraby accep! the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 607, Florida Statutes. :
SIGNATURE :
Figraiur, typed of priniad name of registaned apant snd btls ¥ appiicable. (NOTE: Risgistered Agent siuiune nicuired when renatating) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 A
TME PD . D veETE 1A TIE Tithange  DAddien | =
NAME CASTELINO, MARTIN P 12NME . =
sTResT aooress| 14750 S.W, 85TH AVENUE A3STREET ADORESS a
arvgrze | MIAMI FL 33178 1400y 57 2P 2. )
e [J DELETE 21 TIoLE DlChange  [JAddiion | O, i
NAME - 22nue ;
STREETADDARESS . ) _ . . §zasmeeracoeess . . ) . . |
Tervarzm | : ’ ] saemestme | T ' ” ! L
TME [J DELETE 11 TME ClCrange [ Addition
NAE 12ZNAE
CIsteeRTAORRESS| T = F 3I5TREET ADDRESS |~ e < —l= -
CITY-51-28 34.CMTY-51-BP |
e 3 DELETE 41TILE [OChange [ Addition i
NAME 4.7 NAME '
STREETADORESS 43 STREET ADORESS E ‘
CIvY-5T-28 44CTTY-ST.ZP A
TINE JoaeETe 54TIME OChengs [ Additon $ .
INAME 5.2 NAME v
STREET ADORESS 5.3 STREET ACDRESS ' .:i
CITY-ST-21P SACTY-ST-ZP E
TME O DELETE 81 TM.E Chargs (] Aadition : a[!
AME 82NAVE _ B
STREET ADDAESS 8.3 SYREETAPORESS .
CITY.5T- 2P y 64 CITY. §T-2P ! ¥

| i3 filing does nol qualify for the exemption stated in Section 119.07(3)(f). Fiorida Statutes. | further certify that the information
indicased on this annual report or supplame al repOTMS Tueyand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or te or trust }m.— ared to execute this repoit as required by Chapter 807, Fiorida Siatutes: and that my nams appears in

WAV YES s quIRED

14. | hereby certify that the information suppl

ATANS

3 ORGOER OR DIRECTOR Tale Thoyine Phone 7

[




