2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005176 Feb 19, 2001 8:00 am
1. Entity Namg S S
MARITIME' COVERAGE CORP. ecretary of State
02-19-2001 90066 024 ***150.00
Principal Place of Business Malling Address
7641 SOUTHWEST 180TH STREET 7841 SOUTHWEST 180TH STREET
1AMt 7 :
MIAMt FL 3315 MIAMI FL 33157 Wi g tdcd
Suite, Apt. #, otc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & Stale 4. FE'Number  92-263266 1 Applied For
N Not Applicable
Zio " T Count zZi Count o
P N i ? v 5. Certficate of Status Desied ~ [] 9879 Additona
\ Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G - U . - 4 Name- . - - - .. - S N
CORPORATION SERVICE COMPANY Shoc e P10 Box Nomber s Not Acooniabia]
H ree ress {P.C. Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abgve}p‘amed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
ww
SIGNATURE N, :
Signature, m‘;\ed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
) . : . ; Ht
8. This corporation is elighle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Fnancing $5.00 May 5
Tax filing requirement an¢] elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 5 2 Make Check Payable to Department of State i :
11. \ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 7 Delete e O change [ Addition | &
NAME MAHLSTEDT, CHNIS NAME =)
streer aopRess | 7841 SOUTHWEST, 180TH STREET STREET ADDRESS 3
CITY-ST-28P MIAMI FL 33157 CITY-ST-2IP g
TITLE \\ ) 7 pelete TITLE [J Change  [J Addilion %
NAME W ' NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP 3 CITY-§T-2IP
. WRE. ' . e [ oelete -~ § TOLE - [ Change  [-Addition-c|—
s Na
NAME ! NAME
STREET ADDRESS ' ] STREET ADDRESS
CIFY-ST-2P 1\ oTY-ST-2P
TITLE \ o [ Datete TITLE [ Change  [J Additicn
NAME | .o NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE C [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p . ' CITY-57-2P
TNLE ’ [ Delete TITLE [ change [ Addition
NAME v NAME
STREET ADORESS . STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with thi Y, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental : e-aps-fiat 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 g ; 5 oo -.ﬁﬁ’f < xd by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment » 3% .d‘:.",_-
SIGNATURE: ﬂ//g/or 205-97/-8737
- 4 T Date Daytime Phane #




