2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 176396 Apr 03, 2000 8:00 am
1. Entity Name reta f St t
MARINE EXHIBITION CORPORATION ccretary or State
04-03-2000 90130 035 ***150.00
Principal Place of Business Mailing Address
3195 PONCE DE LEON BLVD 3195 PONGE DE LEON BLVD
C/O MICHAEL S BROWN C/O MICHAEL $ BROWN
CORAL GABLES FL 33134 CORAL GABLES FL 331346801
T s I EIRAN SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0713782 Not Applicable
ap Couniry i Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL S. BROWN Street Address (P.O. Box Nurnl;er is Not Acceptable)
3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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. typsd of printed name of registered agent and title i 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!l FEE IS $150.00 . ’ ) - )
0. Elect F
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Triztlgzncciaggnéilr?r?uﬂg]: nend 0 iij 00 May 8o
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DC O Delete TILE D/C/CEQ/ X change [ Addition
NAME HERTZ, ARTHUR H. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-§T-21P CORAL GABLES EL CITY-ST-2IP
TITLE €:60. i O Delete TITLE P/S/C00 /D A change [ Addition
NAME BROWN, MICHAEL S. NAME
STREET ADDAESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL Crry-S1-21P
TITLE & nelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS ON BLVD STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME MOCDY, SHERRYL K NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE V/Controller O change [ Addition
NAME NAME Ana M. Toledo
STREET ADDRESS STREETADDRESS | 3195 Ponce de Leon BIvd
TiTY-ST-2F LAY -81-719 Coral Gables. FL 33134 '
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gid a 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 iefthis report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an add powered.

SIGNATURE: Vb e STV - 3-22-09 (zcﬁ)m//%i’/

SIGNATURE AND TYPED OR PRINTED E QF YYGMNING OFFICER O\DIR A Date Daytme Phone # 7
il & . j A N L 5 nN_-<

Moo ire o DO T IRCD

CR2E034 19/99!



