FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o f State
DOCUMENT # - PO0000023640 T Secretary of Sta
1. Entity Name AN 01-21-2003 90223 028 ***150.00
H & E MARINA DEL, INC.
Principal Place of Business Mailing Address - .
1453 SOUTHEAST 17TH STREET 1453 SOUTHEAST 17TH STREET
FORT LAUDERDALE FL 33316 . FORT LAUDERDALE FL 33318 - cow
2. Principal Place of Business 3. Mailing Address ”"”"”“ "m "’” "‘“"”’ m” "“I ""l m" I”" m” Iml"'
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
] 65'1“)4231 Not Applicable
P Country Zp Gountry 5. Certificale of Status Desired O $8.75 Additional
_- - R T ] A P, R ] - o ae - . Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MEDOFF’ ELLI—OT Street Address (P.C. Box Number is Not Acceptable)
1350 S POWERLINE RD 106
POMPANOC BEACH FL 33069
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. | am familiar with, and accept
_the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agant and tile if applicable. (NOTE: Registerad Agent signature requirec when rainstating) . DATE
S 4]
Ris ﬂF"'E N?V:c:oa f;EE I_S"i'ﬁﬂégﬂ 00 ] 9. Election Campaign Financing $5.00 May Be
* .A er May 1, e_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ petete TILE [J Change [T Addition
NAME REINISH, HARRY NAVE
STREET ADDRESS | 1453 SOUTHEAST 17TH STREET STREET ADDRESS
orv-si-2e | FORT LAUDERDALE FL 33316 CITY-57-2P
TITLE VID [ Delete TIMLE [J Change [T Addition
NAbE REINISH, EILEEN NAE
STREET ADDRESS | 1453 SOUTHEAST {7TH STREET STREET ADDRESS
om-sT2P | FORT LAUDERDALE FL 33316 cTY-57-2p
TITLE T " O Delete TILE ) ' - i (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S$T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or diractaor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chaptey 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
RN QS =l i ] 0y o T
SIGNATURE: __ SIGNATURE REQUIRED [\, [Luwiit,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L‘g Data Daytime Phcna #

CR2EQ34 (10/02)



