2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOGUMENT # P99000075782

1. Entity Name

AMERICARIBBEAN SHIP SURVEYORS ASSOCIATION, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90007 007 ***150.00

Mailing Address

85 GRAND CANAL DRIVE. #305
MIAMI FL 33144

Principal Place of Business

85 GRAND GANAL DRIVE. #3065
MIAMI FL 33144

N Uy

A

L T

I

:

2. Principal Place of Business 3. Mailing Address
2754 NW N-.RIVER DRIVE 2754 NW N RIVER DRIVE
Suite, Apl. #, etc. Suite, Apl. #, etc. $O NOT WRITE IN THIS SPACE
SUITE 3 SUITE 3
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650945854 Mot Applicable
Zip 33142 Country Us zp 33142 Country us 5. Certificate of Status Desired O Egeggq SS:Cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
SO U RE = e LUTS—Foe GEAf—m e -
W Sireet Address (P.O. Box Number is Not Acceptable)
~HH02-5W-18-6TRERT— 170 SW 8 STREET
—MiRAMAR-H-33029—
LOT K1015
CY  MIAMI FL | #P%* 33135
8, The above named enti b3, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LoelS F LEAL PRESIOEAT O¥-0é-p00/

SIGNATURE

Sigratura, typed or printed name of registered agent and title if agplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TmLe PD i Change T Addition | S
(=]
HAME GONZALEZ-JUHG-& NAME LUIS ¥. LEAL =
SIREET ADDRESS | 47402-SW—18-STREET SRITAOES | 3170 SW 8 STREET, LOT K1015 2
-5T- =3
oY-ST2P | MIRAMARFL-53096— OS2 | MIAMI, FLORIDA 33135 o
e VD 32 Delete TITLE VP Be) Change [ Addition %
e BRI F— NAME
CTREET ADORESS STREET ADDRESS JULIO C. GONZALEZ
CTY-&T. P 2Mmmﬁ“5i -2STH-STREH GiTY-5T-7IP 16760 SW 36 COURT, MIRAMAR,FL 33027
TTLE [ pelete TIMLE [ Change [ Addition
NAME  __ _ . —_— —— —— B _NAME - A — e | | Rl e I TR Semmomesm T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE O pelere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TINE ] Delete TITLE i]Change [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-7 CITy-ST-Zip
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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

mpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ithall other like empowered.

changed. or en an altachrne' b

of the corporation or the receiver or trustee e

SIGNATURE: X% V&4

L)S £ L EAL

XO«-pé-200/ % 305-6335025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




