| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Nz g

CARLOS A. MARIN, P.A. : 05-22-2002 90181 011 ***150.00
Principal Place of Business Mailing Address

255 ALHAMBRA CIRGLE STE 70t 255 ALHAMBRA CIRCLE STE 701

CORAL GABLES FL 33134 CORAL GABLES FL 3134

A ANCRA MO0l

2. Principal Place of Business 3. Mailing Address
255 Alvawmbrg Cvele | 285 Alhambrg Cirole
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1og 105
City & State i City & Stat 4. FEI Number Applied For
Cora I eaw& 1 :l: '-—‘ CO'Yaf, GGLL@ f ?L 6 - ‘ ‘ \50@4’ Not Applicable
Zip Countr Zip Country - ) 8.75 iti
,b,b 1 @ L} O' Sy ) A ) %6 l%tl U < A . 5. Certificate of Status Desired O ?ee Heq::f;ét'onﬂl
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
' ’ o - Name - N . . ST
’ L P.O. Box Number is Mgt A b
255 ALHAMBRA CIRCLE STE 701 LGS SH " AveViiie
CORAL GABLES FL 33134 )
“Miami FL 3315

8. The abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURSE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOWI!l FEE IS $150.00 10. Elsction Campaign Financing $5.00 wMay &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M |
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST O Delete TiTLE O Change [ Addiion | 5
NAME MARIN, CARLOS A HAME -
STREET ADDRESS | 3100 SW 97 AVE STREET ADDRESS é
CITY-ST1-2iP MIAMI FL 33165 CITY-ST-ZIP u
" a sl
TITLE [ pelete TILE [ Change [ Addition | &
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-ZIP
JTME L - e e o = - DOosletee o - ~JTE =2 v L | ovr o~ pimere s wems e 22— s o[ 3. Changs. 7] Addition | -~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 pelete TILE [ change  [J Addition
INAME NAME
STREET ADDRESS STREET ADDRESS =
CiTY-ST-2IP CITY-ST-ZIP
TILE [ palete TILE [ Change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the Informaticn suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supp t is true and accurate and that my signature shal! have the same lega! effect as f made under path; that | am an officer or director
of the corporation or the receiy Pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe} h all other like empowered. X
. ‘ 4 N Mi*flwiﬂ =\ . 4/ /
SIGNATURE: - RE: (gAn2IEREDN q AN 28/p2  (305)448-05 4\
R N sﬁm‘um—: AWDAYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ] " Datef Daytime Phone #

T



