2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032055 o Apr 04, 2001 8:00 am

1. Entity Name
MARINO TRANSPORT, INC. ' ecretary of State
04-04-2001 90502 012 ***150.00

Principal Place of Business Mailing Address
106 15T STREET E. 106 15T STREET E.
UNIT 111 UNIT 111
TIERRA VERDE FL-337115 TIERRA VERDE FL 33715 Enﬂ 4 2 29 0
s g ————1 IR
Lb?T  fowserrd AVes boleT7 SOIRSETTA ve S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
57-. PETEﬂg'b yrRs FL 57 P rEXSBIRSG y 4 59- 3&35’403 Not Applicable
52.;70 7 C;JZ’/ 145 ?;37 o7 C/EZ’/ P K3 5. Certificate of Status Desired O ?g'gglﬁi‘ﬂtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARING, GARY GHRrRy BRI .
e e e Y e o . e o AR e TSR e T " Streét Address (P.O; Box Numiber is Not Accepjdble)
=+ ~"106"1ST STREET E. X 7 AISE TTA S
UNIT 111
TIERRA VERDE FL 33715 - e
1 oae
Y Pereasbihs FL | 3359

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

M Crpry  /NeriIvp 5 J{?é/

SIGNATURE s
Signature, ty| Or printad nama of registerad agent end 1itla if applicable. {NOTE: Registered Agent signature required when reinsiating) ofa
. Thi ion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . B
? Taffﬁﬁ\rpcr);alll?eﬁ:nltg;ng ::;;zstgés sr:)a gl After MAY 1, 2001 Fee wil!$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req . ’ N Trust Fund Centribution, 0 Added to Fass
{See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O vekete e IDRRINC, F9RY Y chenge (1 Adatton
NAME

e MARINO, GARY pog7 PoswsETra Aoe 5

street anoress | 106 18T STREET E., UNIT 111 STREET ADDRESS

ervst2¢ | TIERRA VERDE FL 33715 sz | S frrEwssves  FL 3307

TITLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREETADDRESS | STREET ADORESS

CITY-53-2IP CITY-51-2P

TME O pelete TITLE [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P ) )
SIME -~ - - . - & T B e T T T T T U TTOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-IIP

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

13. | 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 repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: 2 [Fesioeer é’/}é/ |
D TYPED QR PRINTED NAME OF Slsgﬁff?ﬂ DIHW!/NO‘ Cate Daytime Phone #

CR2E034 (10/00)



