2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINE CHOICE U.S.A, CORPORATION

P01000040752

Principal Place of Business M

1035 WEST AVE. APT. 805

1035 WEST AVE. APT. 805

alling Address

T

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-09-2002 90010 030 ***158.75

MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
E— — AN S T
1080 A e yors  Kopd 1035 WEST AVE.
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
pos
Cily & State . City & State_ . 4. FEI Number Applied For
Mirki BEACH £ LonibA Midhi (CAcH Flogjon 651097286 Not Applicablo
Zip Country Zip. Country " . ’ .75 additional
33/37 USA 33 ,37 (Dﬂ.b 6) USA 8. Certificate of Status Desired ﬁ ?2 Required on
2= . 8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent o
i _'_ _ o e, MName = sz e = o= e R T T T T T e = L]
- CABREHA’ RODNGO I Street Address {P.O. Box Number is Not Acceplable)
1035 WEST AVE. APT. 805
MIAME BEACH FL 33139
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its ragistered cifice or reglisterad agent, or bath, in the State of Floriga.
S 4 M 7 q / W / oV
ghaiura, typsd of peniec name cf regislared agent and titl if appiicabie (NOTE: Registerad Agent signalure requited whan reinsLAtng) DATE

9. Tﬁis-cmporation is eligibla ta satisfy ils ntangible

FILE NOW1!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may e

Tax tilin‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1 -
THLE PVD ) 3 petere e [3J Change [ Addition §
NAME CABRERA, RODRIGO | HAME i3
STREET 00RESS | 1035 WEST AVE. APT. 805 STACET ADORESS 3
CITY-ST-2P MIAMI BEACH FL 33139 CiTY-ST-21P w
) 14
TMLE ST O Delete TiTLE () Change [T Addition | O
NAME CABRERA, RODRIGO | N
STReET AopaEss 11035 WEST AVE. APT. 805 STAEET ADDRESS
Civ-st-2p IMIAMI BEACH FL 33139 CITY-51-ZiP
UL ) r—r— —. g S ——r— = iy T2 - "q—--D:DeIﬂE'__. ca R-TAE oo s~ o S mem e e e, D Chaﬂﬂe - D Addition.
st : S 1 S - -
[ <STREET ALORESS | = =+ == =T - e “STREET ADORESS |~
CITY-ST-ZP ‘ CITY- $1-2iP
RTLE O Delete TITLE O Change [ Addition
NAKE MANE
STREET ADDAESS STREET ADDRESS
CIfY-$T-2P CITY-ST-21P
e [ etste TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CmY-ST-ziP
TLE O patete T " Olchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
13. | hereby centity that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?%3}(1‘), Florida Stalules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have lhe same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and 1hat my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. . 5 /
N RTIR IIRIE y [  f pey rm Zg/w - 8 C){
SIGNATURE: _ T SIGNATLRE REQJIIRED M ~§/ 02 305333
. SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR \) Qale Daytma Phone ¢

[ ———




