.'1’,"'. .

FILED

NOT-FOR-PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg)m(y:NLa{nl':/IENT # o f7 quq Z 05-13-2002 90154 022 ****5] 25

Marina del Mar, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1500-1510 SE 15th Street 1220 Miami Road
Suite, Apt. #, etc, Suite, Apt. #, etc, 0O NOT WRITE tN THIS SPACE
Suite #6
City & State City & State 4. FEI Number Applied For
Ft Lauderdale FL 3131% Ft. Lauderdale FL 3335 59-1593404 Not Applicable
*® 33316 CDI“I}‘:A I 53316 I 'CounlrUys—A T 0T 7S Centificate of Status Desired— ~[]7 ?i'gesqmdr:éﬁc’"a'

7. Name and Address of Current Registered Agent

{H€ercontinental Investment Properties, Inc.

Do NOT WRITE Street Address {P.0. Box Number is Not Acceptable}

IN TH'S SPACE 1220 Miami Road — Suite #6

Clty Fort Lauderdale FL 51%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.

SIGNATURE

Signalure. typed or prinled name of registered agenl and ulle if applicable. (NOTE: Regrslered Agenl signalure required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 mayBe Make Check Payable to

Initial or Amended UBR Trust Furd Contribution. Added to Faes Department of State

16. OFFICERS AND DIRECTORS

TITLE D WILE

NAME Demmelmajier, Alan Name

STREET ADDRESS 1500 SE 15th Street STREET ADDRESS

CITY. 5.7 Ft Lauderdale FL 33316 Ty ST.2P

TILE D e

NAME Lane, Janella NAME

STREET ADDRESS 1510 SE 15th Street STREET ADDRESS

CITY-ST-2P Ft Lauderdale FL 33316 CY-ST. 1P

TmE ) I T TLE

NAME LaMarre, Suzanne NAME

STREET ADDRESS 1500 SE 15th Street STREET ADDRESS

Y- ST-2P Ft Lauderdale FL 33316 CITY. ST-2P DO NOT WR'TE

TTLE i THLE

NAME Zmurchak, Al NAME IN THIS SPACE

STREET ADDRESS 1500 SE 15th Street STREET ADDRESS )

CITY. ST. 2P Ft Lauderdale FL 33316 CITY-§T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREFT ADBRESS

V. ST- 2P CY-SI- 2P

TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-§t-2IP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trusteé empowered 10 execute this report as required by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, with_alf oten{ke empowered.
SIGNATURE: 4;%4 M Alan Demmelmaier  04/25/02 954-462-0880
86!

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytime Phane

CRZE0378 (12/01)




