2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001535,

1. Entity Name

MARIN'S INCORPORATED

Principal Plage of Business Mailing Address

9732 HAMMOCKS BLVD.. APT. 102

MIAM! FL 3319 MIAME FL 33196

9727 HAMMOCKS BLVD.. APT. 102

2. Principal Place of Business 3. Mailing Address

Hammocks Blud #l02

9723 Yommaks Bld #1002

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

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90080 019 ***150.00

IR0

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number “ Applied For
H ' n "
Mam' , BL Miam) L A'o'ohcd for Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired [} - :
23196 US A 3 3196 () SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.=« <SINTES,-FRANCISCO J . . —  cocesesl Torvr— = oo = - - - — =
T Street Address (P.O. Box Number is Not Acceptable - N

6905 NW. 50 STREET ‘ peble)

SUITE 200

MIAMI FL 33166

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 State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) L e . m ‘ _ _

O ™% | toraY 1,2001 Foowitbegssgg | 10 EicionCampsonFinarcing | $5.00 viay oo

fing requirems! elec : er ’ ee witl be $330. Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE PTD 7 pelete TITLE [ Chenge [ Addition
NAME MARIN, MARIA R NAME
STREET ADDRESS | AVENIDA 19 #131A30, APT. 902 STREET ADDRESS
Civy-51-2P SANTAFE DE BOGOTA COLOMIBA CITY-55-2P
TILE VPSD [ Detete me [Jchange  [J Addttion
NAME MURILLO, LUIS A NAME
STREET ADDRESS | AVENIDA 19 #131A30, APT. 902 STAEET ADDRESS
arv-st-zP | SANTAFE DE BOGOTA COLOMIBA Ciry-st-21P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
“nie T e i 1T 111 Troen e [ Change ~[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith all other like empowered.

indicated on this report or supplemental rep;

0ylasfor  fes)3sc6155

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Davtime~hone #

CRZE034 (10/00)



