FOR PROFIT CORPORATION o ot
UNIFORM BUSINESS REPORT (UBR) = v o

DOCUMENT # 4/50 42/ - - a THED

1. Entity Name .

periens Pren , FNC:

DO NOT WRITE IN THIS SPACE -m

2. Principal Place of Business 3. Mailing Address
Sl e, Co ool o .
Suite, Apt. #, etc. ’ Suite, AQL #, etfz.:‘
Sy 7 =
City & State : City & State . FELNumber Applied For
Lol hr fRedeld ==/, J2rvping (SeFc sl Tl (5 726 SO7.57 Not Applicable |
? 322 5 4/ Country 3}2 2 * Couniry 5. Certificate of Status Desired O ?i.ggq:\i?;éﬁonal
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE LS T o —
IR A AN R WWINL L, cieritariy, foo | Slreet: Address {P.O>Box-Mumber-idNot*Acteptitle) = -
' -, aE
IN TH'S SPACE SE0  prsT. C. emy TS5
City,.. , . i ip Cod
P yenr BRI CH FL | 3%%0 4

8. The.above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ot b ; January 1 -May 1 Fee is $150.00
9. 1h|sfl<lz-orporatlc')n is gligible to satisly its Intangible Aft?r May 1,yFee i $550.00 10. Elaction Campaign Financing $5.00 May Be
gx fing rgqurregﬂezr and elects to do so. Z/ Amended UBR is $61.25 Trust Fund Contribution. & Added to Fees
(See ariteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS
TIMLE P - e TILE o . e
e CniaS MANTER P HAME. E[RTE N ey W e Ta s
SREETAODRESS | o o€ o, C 0 L/ = STREET ADDRESS 02728 08 --01045~-011 #3450, 00
CITY-ST-2P sty BeAcs) P AP Ggry CITY-§T-2P |
TITLE ‘/.. f TITLE
NAME LA S 0AD  pran S H NAME
STREET0ORESS | /f FE T [Trnetr STY STREET ADDRESS
CiTY-ST-2IP W bnrs [3EP2C1)  CRARS, jj &/ 0 CITY-§T- 7P
TALE oS- i : e
\AME DoApd PPATVTH NAME

STREET ADDRESS | 3 A¢0 ,'Z'y covn? STREET ADDRESS
CITY-ST-2IP ’;:;LM IZeHhctd CrrMpass F7o-F5HY crvsrip-a oz ;—»-:~;Q0,~NO,TWR|TE -

THLE 7 - ' AR r::;i I N TH IS S PAC E

HAME frrtosS

=7
SRETAODRESS | ey peome © o ern T 5 _ STREET ADDRESS
CITY-57- 2P J2i v znn  Z3ERCH | P oL Li4 CITY-ST-2P
T ' e
HAME NAME
STREET ADORESS STHEEY ADDRESS
CITY-ST-2IP 2ITY-§7-21p
T TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-5T- 217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: C.Da-—/ =" CankeS Oran 2o S S/ 7" 3 5Ef-Fyo-TFr TS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)



_pacwne
S
1-03-03 gooc\%% Q;S@’

To Whom It May Concerm:
1, Carlos Manresa, president of Pelican Pier, Inc. did not receive a
corporate yearly statement for 2001 and 2002. My mailing address is :

Petlican Pier Marina, Inc
1606 Ave C Unit # 5
Riviera Beach, FL. 33404 | |
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