2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 29638 Feb 01, 2000 8:00 am

1. Entity Name
LA MORRA MARINA, INC. Secretary Of State
02-01-2000 90043 037 ***150.00

Principat Place of Business Mailing Address
C/O MARIKA TOLZ C/O MARIKA TOLZ
1804 SHERMAN STREET 1804 SHERMAN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2123
Suite, Apt. #, etc, Suite, Apt. #, ete. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L_ip_p_liedr For
50204113 s
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name : ) e
TOLZFMARIKA - ) 7 T - Street Address (P.O. Box Number is Not Acceptable} h
COURT APPOINTED CONSERVATOR
1804 SHEAMAN STREET
HOLLYWOQOD FL 33020 City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. N e . n _

8. ihlsfiorporat|gn is elltglbza t? sztani;yc;ts Intangible FILE NOW ! F;EE IS_ $1 50.;}50 10. Election Campaign Financing $5.00 May B

ax 1ing requirement and &iscts 1o €0 50. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution, (B Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State .

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE + [dchange [D-°"
NAME BRANDINO, STEFANO NAME
staeeT AD0RESS | 280 SE 9TH STREET STREET ADDRESS
crv-st-27 | FT. LAUDERDALE FL 33316 cr-ST-2P
TITLE [ Delate TITLE O change [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TINE [JChange [~
NAME L —— ~ ——— NAME _ - - _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ elete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE O] elzts TmE CJchange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY-51-2IP CIY-S1-71
TITLE : C] Delete TITLE [l Change [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP “

13. | hereby certify that the information suppliegLwith this filing does not qualify for the exe ption\stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatio
7 J Il have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or tpdstee em o\{vﬁred 10 exacute thip £ hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: ___ = {3/ L / 27/00

" e . y A o
SIGNATURE ANDVED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTO\\‘ 01e

G .

Daytime Phore #

¥ \



