FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000078066
1. Entity Name 05-05-2003 90174 022 ***150.00
NATIONAE-MARINE EXPRESS INC.
Principal Place of Business Mailing Address
2137 NW 17 8T 2137 NW 17 ST
MIAMI FL 3325 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0946516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggqﬁf:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
—=PEREZADIANA = - e mmarmee e -
2737 NW. 17TH 8T
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptatle)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE *

. Signature, typed of printed name of registered agent and titie f applicable {NOTE: Registered Agant signature required when reinstating) CATE
HFILE NOW!!! FEE IS $150.00 ) A
9. Election Campaign Financ
A ey 1, 2003 Foo wil b 55500 feckn Conpan a0 $5,00 oy

Make Check Payabla to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11
THILE D — ~ . Oopeste TITLE O Change [ Addition
NAME PEREZ, IDIANA ' N s
sTREET ADDRESS | 19041 NW 90TH CT . STREET ADDRESS
civ-st-zr | MIAMI FL 33015 CITY-§T-2IP .
TILE D 3 Delete Tk - O change [ Addition
NAME PEREZ, JULIO A NAME
STREET ADDAESS | 19041 NW 90TH CT STREET ADDRESS
CITY-ST-71P MIAMI FL 33015 CITY-ST-7IP
TITLE D [ oelete TITLE [ change [ Addition
wuc - {LI0, MANUEL g
STREET ADCRESS | 6417 WEST 11TH LANE STREET ADDRESS -

-omy-57-2P :-[ HIALEAH-F-33012 -~ — - - CITY-ST-21P - . e —— = -
TITLE D [ pelete T [ change ] Addition
e LI, ELOINA NAvE
STREET ADDRESS | 6417 WEST 11TH LANE STREEY ADDRESS
cry-st-2p | HIALEAH FL 33012 CITY-ST-2IP
TITLE (1 Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS [ . _ STREET ADDRESS
CITY-ST-7IP ' CiTY-§7-7IP
TITLE O Delets TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP Lcmasr-zw

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i true and acgueate 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 trustee empowered t02%
changed, or on an attachment withgan address. with all g

hJS repart as required by Chapter 607, Flarida Statutes; and thgt my ngme appears in Block 10 or Block 11 if
powered. -
SIGNATUREL 77 JIRED ,Z/ﬂ (305)635 10 6 F

PHINTED NAME OF SIGNING FICER OF DIRECTOR Daytime Phons #
o o ol

o o o e

|

CR2E034 (10/02)



