2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000078066

1. Entity Name

NATIONAL MARINE EXPRESS INC.

Secretary of State

(05-28-2002 91690 030 ***150.00

Mailing Address

19041 NW 90TH CT.
MIAMI FL 33015

Principat Place of Business

19041 NW 90TH CT.
MIAMI FL 33015

VNG A

DO NOT WRITE IN THIS SPACE

3R )2 < F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 28, 2002 8:00 am

City & Stats —_ ity & State 4. FEI Number 5-09465 Applied For
Nsp92r2/ 7 ,( fﬂ'm ‘ 79 6 16 Not Applicable
Country $8.75 additional

. tifi f Desired
5. Certificate of Status Desire: | Feo Required

33008 35126 | Brle

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_—— [ —— — - - - Name - T .~ - T
:5:; ﬁ‘:[\f) IJ:?'?H oT Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125

City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE

<, Signature. typed or printad name of registered agent and title if applicable.
L4

{NOTE: Registered Agent signature required when reinstating) BAaTE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D T Delete TLE [ Change [ Addition
NAME PEREZ, IDIANA - NAME

stReeT aockess | 19041 NW 90TH CT STREET ADDRESS

crv-sm-z0 | MIAMI FL 33015 CITY-5T-2IP

TILE D O petete TILE [0 Change [ Addition
NAME PEREZ, JULIO A NAME

STReET ADDRESS | 19041 NW S0TH CT STREET ADORESS

CITY-5T-2IP MIAMI FL 33015 Ciy-§T-219

MLE D O Detete TMLE [ Change [ Addition
NAME HO,MANUEL — = === s eme o o NME o] o e e e e e _
staeeT aporess | 6417 WEST 11TH LANE STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP

TITLE D o [ elete TITLE Ol change [ Addition
NAME LIO, ELOINA NAME

streer Anoress | 6417 WEST 11TH LANE STREET ADDRESS

arv-st-ze | HIALEAH FL 33012 CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TILE [ pelete JITLE [ change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-$T-21P

SIGNATURE: /

13. | hereby certify that the information supptied with this filing does not quali
ingdicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver of trustee empowered 1o execute thy
changed, or on an attachment with an address, with all otner like ery

at my signature st

erthe exemptign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
] all have the same legai effect as if made under oath; that | am an officer or director
repori as required byJChapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

MDD (905) A5 -106 K

Data Daytime Phone #

CR2E034 (9/01)



