2003 FOR PROFIT CORPORATION

DOCUMENT # P01000023

MARINE CONTAINERS INC

779

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss
P.O. BOX 526151

Malling Address
P.O. BOX 526151

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90071 008 ***150.00

MARTINEZ, JOSE M

9410 W-FLAGLER-§T—— = —————
APT. 412

MIAMI FL 33174

x

MIAMI FL 33152 MIAMI FL 33152
Z Prncips: Place of Business 3. Malling Address H"“IIH“ Iml”l” "m“’”"m "””“" ’“‘H"“ ‘"‘llm ml

Suite. Apt. # elc. 7 Suite, APLA B e e T T "[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

. 65 1080948 Not Applicabie
Zi Count Zi C ’ iti
® ountry ® ountry 5. Certificate of Status Desired O ,?ese';fq l.;rdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number |s Not Acgepiable)

— e e e e e o

City

Zip Code

FL

8. The above named entity submits
-+ Ihe obligations of registered/gg

4

SIGNATURE d

Sighature, typed or printell name of reglslen;d agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

" -» FILE _NOV_\I!!!{FEE-IS-MSO.’GO-‘w; ik i
After May 1, 2003 Fee wlll be $550.00

Make Check Payable to F!orida Department of State

& ——

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. ; CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D L [ Belste TITLE [ Change ] Addition
NAME MARTINEZ, JOSE M HAME
street aooress | 9410 W.FLAGLER ST APT 412 STREET ADDAESS
onv-st-ze | MIAME FL 33174 L CITY-ST-2IP
TILE D h T betete TITLE O Change [ Addition
NAME RIVERA, VERONICA X NAME
staeeT Aboress | 10253 NW 9TH ST CIRCLE #406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-§T-2IP
TITLE 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE - _— [ Delete TITLE [J Change [T Addition
NAME T T T e - - T T T oo '
“STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 4
TITLE [ Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does, tﬁualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toefecute this report agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all pther like ermpowers

SIGNATURE:

3/vs/e 3

SIGNATURE ANDTYPEI:LgB'PH]NT ED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

CAITONCU

ny

CR2E034 (10/02)



