2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO1000023779 Weeretary of State

MARINE CONTAINERS INC 04-11-2002 90712 014 ***150.00
Principal Place of Business Mailing Address

PO. BOX 526151 - P.0. BOX 526151

MIAMI FL 33152 MIAMI £L 33152

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
G fi (08 © ¢ J) Not Applicable
| | — try- . . . e @R TE A ddiional
el Gty A e [ Coun, -§:-Cénificateot Status Dasired E]'“""$B'3"5'"f"d'“"“Eu
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EM
MAHT'NEZ' JOS Street Address (P.O. Box Number is Not Acceptable)
9410 W FLAGLER ST
APT. 412
MIAMI FL 33174 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9.ﬁ$:5f:}<:rporatnqn is eriltglb\: tf.l) s?tnstfyéls Intangible FILE NOWIlI I::EE IS;|$1 50.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ change [ Addition
NAME MARTINEZ, JOSE M NAME
sieeranoeess | 9410 W.FLAGLER ST APT 412 STREET ADDRESS
CITY-§T-2P MIAMI FL 33174 CITY-§T-21P
me D [ Deiete e D [AChange [ Addition
e ALARCON, VERONICA X NavE Venen/ 4 X Rivers
streer aoness | 10253 NW 9TH ST CIRCLE #406 SREETADDRESS | (200D A ) 9 ST ctola 7/" F Ol
L-omv-stze L f MIAMEFL 33172 - - s s sz o = 7 o o [ROTV-ST- P | - pop f g — Py AL - -
TITLE \ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE O pelete TMLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME ] Delste TITLE [Jchangs ([ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CIy-S1-2IP CITY-ST- 2P
TIE O Delete il e O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fili 595 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fd agéurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to gxecute this report ag reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ed.

indicated-on this repert or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or or an attachment with an address

) s 2 | ABGIDQ  FS-33-JU0,

ATURE AND 'I'V/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
-+

SIGNATURE:

1
SIGN.

L2620

AY

CR2E034 (9/01)



