2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508374
1. Entity Name

MARSEAN TRADERS, INC.

Principal Place of Business
1260 N.W. 29 STREET
MIAMI FL 33142

Mailing Address
1260 NW. 29 STREET

MIAMI FL 33142

2. Principal Place of Business

L4720 5L 7T QRUE

3. Mailing Address ~e
720 Sw 7T A e

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91179 044 ***150.00

T

X CHECK HERE IF MAKING CHANGES
L£e-r763279

City & State City & State 4, FEI Number m Applied Far
A, Flonig AR Flondg Mot Appiicable
Zip Country Zip Country . ) $8.75 Additional
33 % f 37 1% { 5. Certificale of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— - ~— = el I T T e e Y e
co S, IAN g Street Address (P.O. Box Number is Not Acceptable)
PRINARACBIRERT 1720 Sw Tuth gue
A8 g 2 ~ &
ot tAMy . FL 371X
City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the o'bligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signaturs reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 s

% Election Campaign Financing
Trus Fund Contribution.

$5.00 May Be
Added to Fees

Wi s Lw,; ’H’“ lym' -

Mako Chock Payable t Fiorida Dopartment of Stats . ST ARG T I AR

10. -~ QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' 1 Delete TITLE [ Change [ Addition
NAME COUTTS, IAN NAME

STREET ADDRESS | NG EWIRST = /7 OhloAt_ Rve . STREET ADDRESS

orv-sT-2P  |MIAMI FL AMirAr SpRrunGE fA 22066 cvstor

THLE v [ Delete TITLE T change [ Addition
NAME COUTTS, SEAN NAME

STREET ADDRESS | 5321 GRANADA BLVD. STREET ADCRESS

orv-sT-2F |CORAL GABLES FL CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME * —— e A o — = e | -NAME B -

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-sT-7P

TITLE O Delete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O celete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ‘-.'.' _$T-7IP

TGes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chwsygcute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

o+ M5/ 0 3

Date”

12. | hereby certify that the information s
indicated on this report or suppleme)
of the corporation or tha receiver cr A
changed., or on an attachment y

SIGNATURE: (35)2by Fbev

Caytimae Phone #

TR
SIGNATURE AND TYPED OR PRI¥TED NAWE OF SIGNING OFFICER onh@cmn

CR2E034 (10/02)



