2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N06101

1. Entity Name

MARINA LAKES COMMERCIAL CONDOMINIUM Il ASSOCIATI

ON, INC.

!

Secretary of State

02-21-2003 90253 006 ****61 .25

Mailing Address

4850 S.W. 72 AVENUE
MIAMI FL 33155

Principal Place of Business

4850 S.W. 72 AVENUE
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2516295 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e—— —— T e —— - S B —— — - — -

CERVANTES, PATRICIO
4850 S.W. 72 AVENUE

MIAMi FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

* the obligatians of registered agent.

SIGNATURE

. __Slgnéture. typed cr prinied name of registarad agent and title i applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

"FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [ change [ Addition
HAME CERVANTES, PATRICIO HAME
STREET ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS
ory-sT-zP | MIAMI FL B CITY-5T-2IP .
TNE D %ﬁle[g TIMLE e e O Change  PRAddition
NAME KALIL, JOSE NANE 6C.o"\'\‘ \MQS-'\'DN
STREET ADDRESS | 4850 S.W. 72 AVENUE STRECTADDRESS 1= £, "y =) SR Ve ros e

ory-stzp [MIAMLFL- e = mn o o o STYSTIR e s e SRV e ey S e o n e
TMLE D O Delete TILE _ ) ) ange [ Addition
NAME SINGER, BRIAN NAME b( ; role :
STREET ADDRESS | 4866 SW 72 AVE STREET ADDAESS R@I‘—\_\l—e \*@LP
crv-sT-zP | MIAMI FL CITY-ST-2P C“OQ-U'\O‘\' efb\\&. \"\CL_ ’5‘3 L 3?)
TITLE 7 Delete TITLE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e 1 pelete TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuratk 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 empowered to execute X
changed, or on an attach;jnt with an address, with all other like erfipowered.

SIGNATURE:

IZED

hhis report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

210D 084S

e e e e

e o D &

CR2E037 (10/02)




