2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O1000005460 ecretary of State

1. Entity Name 04-21-2003 91209 030 ***150.00
MARINE HOLDING INVESTMENT CORPORATION

Principal Place of Business Mailirrg Address
150 SOUTH PINE ISLAND RCAD 150 SOUTH PINE ISLAND ROAD
SUITE 400 SUITE 400

n—— LR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appiied For
59'3257181 Not Applicable
Zi ount Zi Count it
P Counlry 1 ountry 5. Certificale of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agan!
UBANOFF’ IRA L ESO Strest Address (P.O. Box Number is Not Acceptabie)
150 SOUTH PINE ISLAND ROAD
SUITE 400
PLANTATION FL 33324 — 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 obligations of registerad agent.

SIGNATURE

?\gnarg:s_ typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!M!- FEE IS $150.00 ’ . N )
! 9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D O celete TITLE ] [ change [ Additicn
NAME DI FABIO, CORRADO P/D/SEC NAME
STREET ADORESS | B0 SOUTH WENSTH SREET SUITE 2201 STREET ADDRESS
cny-ST-2IP MAIMI FL 33130 CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
SNAME b . i B B — — - - e S e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ Delete THLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP
o

12. | hereby certify that the information supplied
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empowk
changed. or on an attachment with an address, wi

ilirg dgbs nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
QU to'gfecute this report as required by Chapter 607, Florida Statutes; andth; my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATUNA} KEAUIRICD a4 Yy sl 2 /4/03 JoSSHS8

SIGNATURE AND TYPED OR PRINTED *ME F SIGNING QFFICER OR DIRECTOR Daytime Phone %

CRROCE)

nvy

CR2E034 (10/02)

<



