2003 FOR PROFIT CORPORATION

DOCUMENT # P01000011373

HOLIMARINA PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR)

02-14-2003 90176 017

Principal Place of Business Mailing Address
301 OCEAN DRIVE SUITE 504

MIAMI BEACH FL 33138

301 OGEAN DRIVE SUITE 504
MIAMI BEACH FL 33139

10020534

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CH

FILED
Feb 14, 2003 8:00 am
Secretary of State

##%150.00

AR

ANGES
City & State City & State 4, FEI Number Applied For
65—1070673 Not Applicable
“ip Cauntry ap Couriry 5. Gerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS T T e T e e e T - Name‘-\ﬁe- /. 4 J"-'"ff-»—-» - :
CORPORATE CREATIONS NETWORK INC. - ‘a_A. Jdanjapmar G
treet Address (P.O. Box Numbetr is Net Accepiable)
941 FOURTH STREET #200 301 Ocean Deive, Seide SoY
MIAMI BEACH FL 33139
Cit . . : Zip Gode
IYM|am; eeq,(_‘-\ FL 3’3?

8. The above named entity
the obligations of regist

its thig statement for the purpose of changing its registered office or registered agent, o

hoth, in the State of Florida. | am famil

iar with, and accept

SIGNATURE

Signatura, ty;féd or printed name of registered agant and litle i applicable

(NOTE: Registered Agent signature required when rainstating)

ATE

AL/{J/BJ&B

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

a

$5.00 May Ba
Added to Faes

“10. ~ —-OFFICERS AND DIRECTORS j [ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele MLE [Jchange [ Addition
NAME SANTAMARINA, NELI A NAME

srreet anoress |301 OCEAN DRIVE SUITE 504 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2P

TITLE [ pelete TILE [JChange [T} Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE e {1 Delete .. __J§ TTE . . [ change [T Addition
NAME Tome o T . e NAME T T o m e T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

NTLE [ pelete TITLE (T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE N [1 Change ] Addition
NAME NAME 5,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-TIP

12. | hersby certify that the information supplied wilh this filin

indicated on this repart or supplemenial report is true ;ané1
of the corporation or the receiver or i
changed, or on an atlachment with

SIGNATURE: _ v’ SI7

tee empowered to execute this report as required by Chapter 607, Florida Statutes; arn
#h all other like empowered.

VEQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify 1
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Biock 11 i

J/[-31-02

hat the information

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




