FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 03. 2001 8:00 am

DOCUMENT # J89492 Secretary of State
1. Entity Name . / e
INTERNATIONAL MARINA REALTY, INC. ./ 07-03-2001 50002 035 77550.00
Principal Place of Business Mailing Address
1801 5. FEDERAL HWY - 1801 S. FEDERAL HWY A .
202 202
DgLRAY BEACH FL 33483 DELRAY BEACH FL 33483 800534 86
U : us
e v IR ARARRC AR AR PR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0029728 . Mot Applicabla
dp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
WOOLBERT, JAMES - -N%ﬁﬁezgﬁwaomwﬁ N
! P.0O. i t .
251 SHERWOOD FOREST DR o s (D B e P St i R
DELRAY BEACH FL 33445

HERIA T YSLARD FL | 2385 >,

8. The above named entity submits tris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
Signature, typed or printed name of ragistered agent and tila if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
*9. This corporation is eligible 1o satisfy its iniangible . FILE NOW!!! FEE IS $150.00 - —_ - . .
- ] : 10. EleCtion Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl(l]:znd gfmlﬁ buti:n. " O f&?d.:gj(?ohggzss °
(See criteria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE Ll e Cefnge [ Addition
NAME WOOLBERT, JAMES we | WOSLBERT JRAMES
STREET ADDRESS | 251 SHERWOOD FOREST DR smerTacteess | ol 3O S, TRCPieAL TRAK-
Ciry-st-2IP DELRAY BEACH FL Cry-S3-2p MERLTT \SLAND,; FL 32?52—
TME VP ] Defete TITLE NP [Jkrange [ Addition
NAME WOOLBERT, BERNICE E. HAME WOILRATRT BERNICE &.-
STREET ADDRESS | 251 SHERWOOD FOREST DR sreeTAnDeess |21 39 S, TROPIcAL TRAK-
CiTY-S1-2P DELRAY BEACH FL CIry-ST-21P MELEI T 1SWAmp L 32 5
me L) - .. O Delete TLE . C e . o ey e —-~].Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-$T-1P
TITLE ] Delete TITLE JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-$T-2P CITY-ST-2IP
TILE O betete LE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SIY-S1-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filinc? does net qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat with an address, with all other like empowered.

SIGNATURE: A C. cdeoesY T AMES - (A0OWBERT STIA 0] Zzr-4&2~(b3F

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4

-

0327500

CR2E034 (10/00)



