2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am
Secretary of State

MARTIN TABOR & ASSOCIATES

N29613 :
?gt%EMENT # / 05-17-2001 91282 023 ****70.00
U
MARINER VILLAGE SQUARE ASSOCIATION, INC
Principal Place of Business Mailing Address -
10451 N.W. 33 ST 8525 NW 53 TERR 87527
MIAMI FL 33172 STE 206
Us MIAMI FL 33166 AO“
2, Principal Place of Business 3. Mailing Address - “M T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ i 65-0249462 Nat Applicabfe
P Catntry Zp Country 5. Certificate of Status Desired E] ?g.;gq:\i?:‘i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10451 N.W. 33 ST
MIAMI FI, 33166 _ -
City FL Zip Coda
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 %
TME PD Delete TIE [ crenge Addgtion E
NAME TABOR, MARTIN A. L NAE = 2
sweeTaboRess | 10451 NW 33 ST. STREET ADORESS &
an.st-z»  |MTAMI FL 33172 ary-57-2p 5
nnE D D Delete e Change [:] Addition
NAME RAMOS, OSIRIS WE
sTEETAORESS | 8325 N.W. 53 TERRACE smeeTaooress | 1 0451 N.W. 33 ST
vjow-st-2p IMFAMI FI. 33166 Gy -sT-2P MIAMI, FL 33172
TITLE D D Delete TME [:] Change D Addition
NAME TABOR, ABBY NAME
STREETADCRESS |1 0451 NW 33 ST STREET ADDRESS
CITY - ST- 2P MITAMTI FIL, 33172 QTY-ST-2P
TNE |:| Delele TTLE [:] Charge [] Addltion
NAME MNAME
STREET ADDRESS STREET ADDRESS
afy-ST.ap Ty -§T-2P
TITLE [[] peet TIME ] Crange [ Addion
e NAME
'STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - 5T-2P
[%me {T] Deete e [ Crenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CTY - ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an
oﬂ"car or director of the corporatnon or the recewer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

0 it all other like empowered

Lk ﬁ}-ﬁf??r

{ING OFFICER OR DIRECTOR

T bate

Daytime Phone #

STF FL32380F .1




