2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N42642 Mar 05,2002 8:00 am

1. EntigName Secretary of State

‘MARINA MILE 84 ASSQCIATION, INC. 03-05-2002 90067 007 ****61.25
Principal Place of Business Mailing Address
- {ANDROS LANE 2507 ANDROS LANE
. I;iUDERDALE FL 339124745 FT. LAUDERDALE FL 333124745
" ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0343979 Not Applicable
- _?‘Zip:’mw —Country e AT Zp TR T County T T s, Cer':l.iﬂ'c..ate 01 gt;ué Desifed N a EBI?S Additicnal 7
~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POLCINI Street Address (P.O. Box Number is Not Acceptable)
2507 ANDRQS LANE
FT. LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of ragisterad agent and titls if applicable. (NOTE: Registerad Agent signaturé requirad whan réinstating) DATE
- . - ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to . ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State R
3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D 7 Delats TITLE [ change [ Addition | 5
NAME BIGGER, WILLIAM NAME &
sTREET anoress | 2300 GLADES RD STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP §
TITLE T O peete TITLE [ ctange [ Agdition | G
wve  |RICHARD M POLCINI HAME
street anoress | 2507 ANDROS LANE STREET ADDRESS
e T T B e e Rl R I e R e L Iy e L — e
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE | O Delets TTLE [ Change [ Addition
HAME RUBANQ, JOSEPH HAME
sweeT aposess | 2555 STATE RD 84 STREET ADDRESS
env-st-ze | FT LAUDERDALE FL CITY-ST-2IP
TILE O oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CIvY-S1-2IP
TIMLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
~ of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgedtee empowerad. .

SIGNATURE:

’ 4 i 4 B
SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone €



