2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARINER QUTPARCEL, INC.

01000086881

Frincipal Place of Business

1696 NE MIAMI GARDENS DR 2ND FL

N MIAM} BCH FL 33179

Mailing Address

1696 NE MIAMI GARDENS DR 2ND FL

N MIAMI BCH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90135 021 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B Applied For
65 1147382 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 Addilional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

M Us' ALAN J : Street Address (P.QO. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 301
AVENTURA FL 33180 - -

o,

City

FL Zip 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, 1 am familiar with, and accept
the obligations of registered, agent

SIGNATURE

Signature, typed ar prii}lad_name of registerac agent and title if applicable. {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° ;| fdsd.gict.ohllaeiss N
Make Check Payable to Florida Department of State
10. OFF\CERS AND DIRECTORS | &2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ) A O Delete TIE T TChange  [] Addition
NAME KATZMAN, CHAIM NAME A —
staeer aboress | 1696 NE MIAML GARDENS DRIVE STREETADDRESS | - ————
CITY-ST-21P N MIAMI BCH FL 33179 CITY-ST-2IP
TILE \VPD O pelete TITLE T Change [ Addition
NAME VALERQ, DORON HAME _ __
streeT Aochess | 1696 NE MIAMI GARDENS DRIVE STAGET ADDRESS | *—
CITY-57-21P N MIAMI BCH FL 33179 CITY-ST-2IP
TITLE 1 Delete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE [ pelete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-57-2IP
TTE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

12. | hereby certity that the information suppli
indicated on this repert or supplemental n
of the corporalion’or the receiver or trust
changed, or on an attachment with an ad

SIGN A

SIGNATURE:

it trhie and accurjia a
bwigred o execuge thilf report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

this filing does ot

alify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

suﬁununsn{gjv ]

q"iﬁ 03 305 672-1234

Data Daytima Phone #

LO¥L0E0

Y

CR2E034 {10/02)



