- ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁusss REPORT (UBR Jan 10, 2003 8:00 am

ST DAV |

ny

1. Entity Name 01-10-2003 90064 020 ***150.00
MARINA HOT DOGS CORP.
Principal Place of Business - Mailing Address
2882 W T1ST PLACE 2882 W ST PLACE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Aadress ”II""“" II'I”'I”"'N II”I "m "l" MI, "m "I'I Iml m' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- . . —— ‘_65:110418—34-—1 - —— | Not-Appiicatie-
Zlp Country &P Country 5. Certificate of Status Desired d $3'75 ﬂ_\ddi:ional
Fee Required
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
MName
ZELAYA.FLORES' ELSA M Sireet Address (P.O. Box Number is Not Acceptable)
2882 W 71ST PLACE
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entf b igfsy sent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg
SIGNATURE ' ~ / - ? —d3
Sigriatura, typad or p}ﬁfe name of ygistarad agert and fite if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 i - ‘
: 9. El F
After May 1, 2003 Feo wil be $550.00 Tostrona Commion 0 T ey 8
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 belete TITLE [ change [ Addition
NAVE ZELAYA-FLORES, ELSA M NAME
sTReeT aboress | 2882 W 71ST PLACE STREET ADDRESS
ery-st-z¢ | HIALEAH GARDENS FL 33016 CITY-ST-ZIP
TITLE D ) 1 Delete TILE () Change [ Addition
NAME FLORES, CARLOS R NAME
-{~smeerAnbress | 2882-W-74ST PLACE. - - o —@-STREECAODRESS | el
crv-s-2¢ | HIALEAH GARDENS FL 33018 CITY-ST-25F
TITLE D 2 Delete TITLE {1 Change [ Additicn
RAME FLORES ZELZYA, CAMIL A NAME
STAEET ADDRESS | 2882 W 71ST PLACE STREET ADDRESS
cre-st-7p | HIALEAH GARDENS FL 33016 CITY-ST-2P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementapyeport is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the re - (I be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach 7 i arf afidress, with all other like empowerad.
j w2 ~ / - 7-—
SIGNATURE " { /)5 RE REQUIRED 3
s 7. ANL TXE OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

t




