2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

Secretary of State

05-06-2003 90048 022 ***150.00

)

DOCUMENT # J13177

1. Entity Name

SOMBRERC MARINA, INC.

Principal Place of Business Mailing Address
1324 COCO PLUM RD. 1324 COCO PLUM RD,
P O BOX 3337. MARATHON SHORES. FL 33052 P O BOX 3387. MARATHON SHORES. FL 33052
S mm—— ”"ml Ill‘ ml”w ”m ‘"" ’"“’Iu m” 'll“ Iml Im’ Ilm lm
2. Principal Place of Business 3. Mailing Address
19 SoMero RBovid {3 Sombrers Rivd
Suite, ApL. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City é: State City & State 4, FEl Number Applied For
MA RATHON | PL— arathon | Fl— NOT APPLICABLE Kot Apploanie
.%DB oSO Co;jg&. ZB’ 30656 Causntz 5. Certificate of Status Desired | ‘?ei'ggq lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MARAS' RENEE A ESQ ‘ Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUENE RD PH-1D '
CORAL GABLES F1. 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 ot Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and Htle it applicable. {NOTE: Ragistered Agent signature lequiréd when renslating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Finangi
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bnuti::m. " O idsd'giolohgif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE SD O Delete TILE o) Xanange [ Addition
NAME DEMARAS, SUE NAME DEMARAS, SUE
STREET apokess | 1324 COCO PLUM DR STREETADDRESS | [ SomM BRERD BLVE
orv-si-ze | MARATHON FL GITY-5T-2P MAe aTHen | FL 3305 0
PR .
TITLE O Delete TE BEMA eas FatRicia [ Change mAddmon
NAME HAME 24 Mo N STREET
STREET ADORESS STREETACOHESS | jjatereTood | T B6* 4S5
CITY-ST-2IP CITY-ST-2IP
“mme | - - - - O pelete TITLE > [ Change ﬂAddniun
NAME NAME EMoess | ReNeE
STREET ADORESS - STREET ADDRESS | 2466 L JeaE B, Po o
CITY-ST-ZP CITY-§T- 2P Creat. gables . &3 34-
TLE 3 oelete LE r - [ Change [ Addition
NAME , NAME & FAULE, CLVER BiENaAER
STREET ADDRESS STREET ADDRESS T BOx 24203
CiTY-5T-21P CITY-ST- 7P EpalleTTE  NEC 28224
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-ST-7P
TLE [ Delete TIMLE [3Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for thé exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an re's&,ggl! %Mred.
SIGNATURE: SH}Q&MW%E%QRED Birecroe. 9%0/”3 FoS 44§19 3

W

SIGNAT‘HE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phane #

dd  £860590

CR2E034 (10/02)



