‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032836 Mar 20, 2000 8:00 am
N | Secretary of State
MARITIME TRANSPORT LINE, INC.
03-20-2000 90037 001 ***158.75
Principal Place of Business MaiI:inQ Address
7832 COLLINS AVENUE #5083 7832 COLLINS AVENUE #503
MIAMI BEAGH FL 3314! MIAM! BEACH FL 33141-2173 VT U
A N N Th |7 o Aogress St “ml“l “l "“ l m " m " " I " mu ”"I M ﬂ"
Y GHO S MW 36 6408 AW Db
Suite, Apt. #, etc. Suite, ﬁlpt. #, elc. DO NOT WRITE IN THIS SPACE
Suide 22 SyiTe 22
L Cily & State . City & State Cl 4. FEI Number Applied For
\,} {GinllO QarrLOUS Vl‘r%lt\lkﬁ. (paccfsS 65 -09107317 _ Not Applicable
iy -?) 6 é oy Zp N 6 6 Country A 5. Certificate of Status Desired W l§8.75)dcﬂlional
3 \ i I LS_‘A‘ _ '?) \' ) U S s Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Na
. ™o av Bareor [demaraa
LEAL, ANTONIO A Strest Wdresﬂ,(ﬁo owbgi@ﬁcem{?fa .
7832 COLLINS AVENUE #503 Yy o . >
MIAMI BEACH FL 33141
. Gity, Zip Code
\ Ty M 1A | FL | 35765
8. The above named erfity submits this statement fo( the purpos€’of changing its registered office or registered agent, or both, in the Stale of Florida. )
eI 2{2 / o<
s:GNATUREﬁ = iy~ W 2 ( 1
Signaiwe, typed or ﬁm‘gpd name of register, gﬁ\'zm‘ﬁne'ﬁ appiicable. {NOTE: Registered Agent signalure Tequired when rerstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Elaction C. con Finangin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Riviivviiedibiehs 0 f%g&h;‘:?;?e
{See criteria on back) O Make Check Payable toDepariment of State >
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD -3 petere TITLE ro. . ' [ Change X Addition
MAME LEAL, ANTONIO A e EFRAIN A1 TARAMILLO R
STAEES ADDRess | 7832 COLLINS AVENUE #503 STREET ADDRESS GHO5 N w 36w #2070
bimy-sT-2P MIAMI BEACH FL 33141 GiTY-ST-2P v/ iraiang Gardag p E 33 léé
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-81-77 CITY-ST-21P
E © O oeler it [J Change [ Addition
NAME — - - NAME - -~ .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ‘ CITY-87-2IP
e " O Delete T CiCrange [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-51-2IP CITY-87-21P
THLE O pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugjee empowsyed to execyse this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddre, all other e empowered.
) il
v . N / - _
SIGNATURE: — flrain JpMT Il  OZ~-LF- OO
NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

--



