2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 15730 FILED
D 960000 Apr 11, 2000 8:00 am
MARINE HORIZONS, INC. ecretary of State
04-11-2000 90233 027 ***150.00
Principal Place of Business Mailing Address
100 SE tST STREET P. 0. BOX 160874
#40 MIAMI FL 331160874
MIAMI FL 333 us
F S i A ATAMHOA AT
Suile, Apt. #, elc. Suite, Apl #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
T i - = B - [ R 65-0649275 Not Applicable |~
Zip Country Zip Country l 5. Certificate of Status Desired [ ?g.gg l;\i?;‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, MARIA-ANTONIA Street Address (PO, Box Number is Not Acceptable)
4277 S.W. 153RD PLACE
MIAMI FL 33185
GCity 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 if applicabla. {NOTE. Registered Ager signature required when reinstating) DATE
) o L ] "
9. $h|sf_<|:lorporatpn is ellglbge 1? satlsfydlts Intangible Fl;ivliowd.. I;EE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and alects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Sea criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TIMLE P [ Delets TITLE Ochange ] Addition

HAME MORENO, VIRGINIA HAME

STREET ADDRESS | 4277 SW 153RD PL STREET ADDRESS

CITY-ST-ZIP MlAMI FL CITY-ST-ZiP

THLE VP 7 Dalste TITLE . O change [ Addition

NAME MORENO, MARIA-ANTONIA NAME

STREET ADDRESS 4297 Sw 153RD PL STREET ADDRESS

om-s20 | MIAMIFFL: - e e . = R oiTY-sT-ZP .

TITLE ' O velete TITLE Clchange [ Additien

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP : GITY-5T-ZIP

TITLE "’, O pelete TITLE [J Change [ Addition
e ;o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
v TITLE N O elete TTLE O change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE B [ Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13 | her_éby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. w5 / SRR PR N ey S
SIGNATURE: &S \Mi MariHaThwee Morews (V.P) %A—A (200/3VF-F02/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date N 7 Daytime Phone #

U |

CR2EQ34 (9/99)



