2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # J13177 M 1f 12161;:)]0)8-00
. 1. Entity Name ar ’ . am
SOMBRERO MARINA, INC. Secretary of State
03-14-2000 90201 001 ***300.00
Principal Place of Business Maﬂing"Address
1324 COCO PLUM RD. 1324 COCO PLUM RD.
P O BOX 3387, MARATHON SHORES. FL 33052 P O BOX 3387. MARATHON SHORES. FL 33052
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052 Bl
Suite, Apt. #, elc. o ) Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Ciy & State Cily & Stale 4. FEI Number Applied For
- ; NOT APPLICABLE T
Zi Zin o i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name _
. - b —— - -
DEMARAS’ VICTOR Street Address (PO, Box Number is Not Acceptable)
1324 COCO PLUM RD. .
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registerec office or registered agent, or koth, in the State of Florida.
SIGNATURE \
Signature, typed or printed name of registared agant and 1tle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e . 3 "
9. $h|sf$orporatic_m is eI;glbl: l(IJ s?tlffyc;ts Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Make Chech Payable to Depariment of State
11. ~ OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP [T Delete TILE [ Change  [J Addition
NAME DEMARAS, VICTOR NAME
streer aDoReSS | 1324 COCO PLUM RD. STREET ADDRESS
crr-st-zp | MARATHON FL CITY-5T-2IP
mLE SD O Delete TITLE [ Change (] Addition
NAME DEMARAS, SUE NAME
streer aporess | 1324 COCO PLUM DR STREET ADDRESS
CITY-S1-21p MARATHON FL CITY-§7-2P
TLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i -t STREET ADDRESS
CITY-5T-ZP CITY-57-71P
TITLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
e " O Delete TMLE [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13, | hereby certify that the miormatron supglied Mg cioes not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplerpa «nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the cew ‘ad tg gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att§ Wi er like empowered.
i
SIGNATURE AT P 3/%/00  365-7Y3-2250

SIGNATURE AND TYPED cﬁ}ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR ‘ "Dats Dayvme Phone #




