#n supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
lemental 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
Iver or. frustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears ip Block 11 or Block 12 if
tawith an geidress, with all other like empowered.

COScae ecHeveLey 3.1 o (&) 3302003

13. | hereby certify that the inform,
indicated on this repart or suj
of the corporation or the re
changed, or on an attach

SIGNATURE:

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
B
DOCUMENT # P99000078795 Mar 13, 2001 8:00 am
1. Enity Name Secretary of State
VESSEL CORP. 03-13-2001 20010 026 ***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 |
a4 VSuite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— e U I N -
City & State City & State 4 FEINumber  GS-0052503 " |Appiied For
Not Applicable
Zip Country Zip Country i« . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ECHERERRY, OSCAR
Street Add P.O. Box Number is Not A tab!
805 EGRET ClH. SUITE Aﬂﬂ reg ress ( ox Number is Not Acceptabls)
DELRAY BEACH FL 33444
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title i§ applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
“I- 9. This corps?éifo:ﬁ; ;igﬁjl.e:ia;;t_iéf—y*it? Intangible ~ = gﬁ"ﬁfE"NOW!-!!"FE.E;iS-“$1502’60' e 1'0 E tion O _ ?’l‘; T = T B
Tax fling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - Dlection Corpaign Pinancng 1 $5.00 may ge
(See criteria on back) IE/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Deiete TRLE O Crange [ Addition | S
NAME CMTA, CARLOS NAME =
STREET ADDRESS | 825 EGRET CIRCLE, SUITE A110 STREET ADDRESS b
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-2IP ]
()
TiTLE VD O pelgte TIME O Change [ Adation | &
NAME CMTA, MARTHA HAME
sTaeer anoaess | 825 EGRET CIRCLE, SUITE A110 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL 33444 CITY-5T-2P
TLE S O Delete I TTLE [Jchange  [J Addition
NAME ECHEVERRY, OSCAR NAME '
sTReeT aDDRESS | §25 EGRET CIRCLE, SUITE A110 STREET ADDRESS
CITY-5T-2IF DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE ) e = e [ Delete CTME s e T SIS T M Change [ Addiion T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE 3 Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-ST-2IP

%mmﬁs AND TYPED OR PRINTED NAME ct SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

.




