2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000041808

1. Entity Name

LA MARINA CORP.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90157 031 ***150.00

TQVAR, ILEANA ARIAS
1725 MAIN ST

#2056

WESTON FL 33326

Principal Place of Busingss Mailing Address
7220 NW 36TH ST 7220 NW 36TH ST ‘
Usir &4
642 642 puus U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- - . = e e gt | S L T, T = e e o L -~ T e - N -
City & State ) City & State 4. FEI'Number Applied For
65'1(”7%1 Not Applicable
Zi 1 Zi i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, lypad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
__9._This corporation Es_mmmwymmib!L,:___ﬂLENﬂﬂ!ﬂ:EEﬁdstmmM._ID_E]ECﬂm Campaign” e A EA - e
= : . N N paign Financing $5.00 May Be
Taxfiling reqgirement and iects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added o Fees
{See criteria on back) a Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TLE O change [ Addition
NAME URRIBARRI, ORLANDO NAME
street aooress | 18459 PINES BLVD. SUITE 342 STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE TD [ Celete TITLE [ change (] Addition
NAME URRIBARRI, JENNY HAME
STREET ADDRESS | 18459 PINES BLVD. SUITE 342 STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CITY-57-2P
TITLE in 1 Delete TITLE [ change [ Addition
NAME ALFONZO, JUAN CARLOS NAME
street aporess | 18459 PINES BLVD. SUITE 342 STREET ADDRESS
are-s-2¢ - | PEMBROKE PINES FL 33029 CITY-§T-ZIP
TME sD [ Delete TILE [ Change [ Addition
wve  ~ |URRIBARRLJELTZA ———— — - — ~— - =R - T e T e - T e
streeT Anoaess | 18459 PINES BLVD. SUITE 342 STREET ADORESS
crv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-21P
TITLE O ele'e TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation or the receiver or trustee empowered to 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 an address, with all other fike empowered.

SIGNATURE: 4 %‘% REGLINZoTN um Candos i [31 Joz 305 591-49%7

\/SIGNATURE AND TYRED ON PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phene #

nv

CR2E034 (9/01)



