UNIFORM BUSINESS REPORT*(UBR)

FILED
May 15, 2002 8:00 am

1. Entity Name

DOCUMENT # P01000011373

HOLIMARINA PROPERTIES, INC.\3

Secretary of State

05-15-2002 90083 011 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business
21| 301 Ocean Drive

3. Mailing Address

Suite, Apt. #, elc.
?2—' Suite 504

Suite, Apt. #, etc.

City & State @ City & State 4. FEI Number Applied For
Eﬂ Miami Beach FL. . 65-1070673 Not Applicable
i i County o : i - T - '
Zip County Zip ornty 5. Certificate of Status Desired [ $8.75 A_ddltmnal
24] 33139 [25] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
81
Corporate Creations Network Inc. 82| Street Address (P.O. Box Number is Not Acceptable)
941 Fourth Street #200
Miami Beach, FL 33139 . 83
T Y L e 1 s
ST e, . L. - |84 _ O FL e )
8" Thé gbove'hamed enlity subm'iis;'r.his~'sl.;uéménl-fc’)r;tﬁe.‘purﬁc\)se of changiﬁg its-re;gistcred agent, or both, in the $;a1q"bf_lfi9_(i_gif§;g By A
SIGNATURE e
. Signature, typed or printed name of registered agent and ritle of applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. : i i alig T ; - FILE NOWHT FEE IS $130.00 | . " .
9._ %his fg?yporatlop is ellglb];lc; sa:;s[fyélqlntmglb]e After MAY L, 2000 Fee will be $550.00 10. Election Cqmp_algn Financing Trus: $5.00 May be )
ax Hling requirement and elects Lo do so O Make Check Payable to Department of State * Fund Contribution = - added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President () DELETE [ 1.1 TIMLE [] Change [ ] Addition
NAME Neli A. Santamarina .2 NAME .
STREET ADDRESS 301 Ocean Drive # 504 1.3 STREET ADDRESS
CITy-ST-ZIP Miami Beach, F1 33139 L4 CITY-ST-ZIP
TITLE (] DELETE | 2.1 TITLE [] Change [7] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE -~ ~- [JDELETE_} 21 TITLE o o -« — —_[JChange [ Addition )
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS _
CITY-ST-ZIP 1.4 CITY-ST-ZIP
TITLE [J DELETE [ 4.t TTTLE [J Change " [_] Additipn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE ] DELETE | 5.1 TITLE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 5.4 CITY-ST.ZIP L
TIMLE . .._ ... [JDELETE | &ITITLE | AL e .t ¢ [JChange [] Addition
NAME , .~ i - S Ty 62NAME; v e S P A
STREET ADDRESS ) - T 7™ == - -1 63 STREET ADDRESS - - T
CITYST-ZP ,, opvs o o o 6.4 CITY-ST-ZIP
13. I-do hereby-certify that the, ipfhrmation supplied with this filing does not qualify fof the exemption stated-in Section 119.07(3Xi), Florida Statutes, 1 further certify that
the information indicated gnAhis/annyal report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an office, i : tion or the receiver or trustee empowered to execute this Tepprt as required by Chapter 607, Florida Statutes; and that
my name appears in Blg kgbriep! with an address. ’ ' . -
SIGNATURE NjorL—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phonc #

1 hae |
. T




