2000 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # P99000078795 Apr 11, 2000 8:00 am
. Entity Name
VESSEL CORP ecretary of State
04-11-2000 90024 036 ***150.00
Principal Place of Business Mailing Address
825 EGRET CIRCLE. SUITE A110 825 EGRET CIRCLE. SUITE A110 : )
DELRAY BEACH FL 33444 DELRAY-BEACH-FL 33444-7645 B I N R T _ o FURTR Lo gt
T T s IRV IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NO;F WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é\fj 0 7-//2 m 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O geae';esqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- YT OScAR  ECHEVERRT
SPIEGEL & UTRERA, PA. . ST —
343 ALMERIA AVENUE 825 :
/ City N N — FL Zip Code

8. The abave named enlity submits this stategfent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Q%j(z% OJear ECHEVELR ] ¥ /.00

SIGNATURE
Sighature, typed or printed name of ng!eKedagam ard Wle if applicable. (NOTE R%istered Agant signature reguwed when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!![FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cantribution. O Added to Faes
{See criteria an back) O Make Check Payable to Department of State !
11. CFFICERS AND DIRECTGRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TITLE [ Change [ Addition
HAME CMTA, CARLOS HAME
street aoohess | 825 EGRET CIRCLE, SUITE A110 STREET AGDRESS
CRY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP
THLE VD O Delete TITLE O cChange  [] Addition
NAME CIVITA, MARTHA NAME ’
streer aooress | 825 EGRET CIRCLE, SUITE At110 STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 13444 : CITY-§T-2P
TITLE S [ petete TITLE [ change 7 Addition
NAME ECHEVERRY, OSCAR NAME
sTreet aooress | 825 EGRET CIRCLE, SUITE A110 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE L1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-$T-2IP
TILE 1 Delete TITLE [ Chenge ] Addibon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-ZIP

13. | hereby certify that the information,£Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicatéd on this report or supplefental 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 corporalion or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nameg-appearsn Block 11 or Block 12 if
changed, or on an attachmenggdi s, with all other like empowered. P(a.},e 4 B3O 303

SELEN - Osral. ECHEVELLT {-/.00

SIGH URE AND TYPED OR PRINTED NAME OF SFMING QFFICER QR DIRECTOR Date Dayvme Phone #

SIGNATURE:

CR2E034 (9/99)



