2000 UNIFORM BUSINESS REPORT (UBR) _

FILED

DOCUMENT #N29613

1. Entity Name

v

MARINER VILLAGE SQUARE ASSQOCIATION, INC

Secretary of State

05-19-2000 90010 034 ****70.00

Principal Place of Business Mailing Address

10451 N.W. 33RD STREET 8525 NW 53 TERR
MIAMI FL 33172 STE. 206
us MIAMI FL 33166

00052723

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

MARTIN TABOR & ASSOCIATES
10451 N.W. 33RD STREET
MIAMI FL 33166

City & State City & State 4. FE! Number Applied For
. 65-0245462 Not Applicable
Zip Cauntry Zip Cauntry i
‘ . 5. Certificate of Status Desired ?i‘g;ﬁ?:gmnaf o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

Signatlure, typed or pnnted name of regrslered agent and title if applicable.

. (NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elec{ion Campaign Financing
Trust Fund Contribution.

. Added to Fees

Make Check Payabie to

$5.00 May Be
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD Delete TIne : Change Agdilion
NAME TABOR,MARTIN A. U HAME X -
sTREETAbORESS | 7320 SW 146TH TERRACE STREETADDRESS | 1 0451 NW 33 ST

ogrv.si-zp - IMIAMI FL Ty - $T- 2P MIAMI FL 33172

e D [ ] Detete TME [::l Change [:j Addition
NAME RAMOS,OS8IRIS NAME

STREETADORESS { 832 & N W. B3 TERRAQE STREET ADDRESS

oY . §T-2IP MIAMI FL 33166 CTY - 67217

TITLE [] oekete’ ITE Crange [ Addiion
NAME TABOR ABBY NAME

STREETADORESS | 7320 S .W. 146TH TERRACE STREETADDRESS | 10451 NW 33 3T

arv.st-ze |MIAMI FI, CITY - 5T- 2P MIAMI FL 33172

e [ ] Detete TmE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QTY - ST- 2R CITY - ST-2IP

TILE [] Delete TME [} Change [:] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ' -

CiTY -5T-2IP CITY - 5T- 2P T 4

TiTeE D Delete TTLE R . |:| Change. D Addition
NAME e freme. ,

STREET ADCRESS STREET ADDRESS

oty . 5T 2P CTY -5T- 2P

in Block 10 or Block 11 if changed. or on a

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
cfficer or director of the cerporation or the receiver or trustee empowered lo execute lh|s report as requ:red by Chapter 617, Fiorida Statutes; and that my name appears

Rate Daytime Phone #

STF FL32380F 1

May 19, 2000 8:00 am

CR2EQ37 (/99



