FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000118070 Secretary of State
1. Entity Name 2 g 01-09-2003 90016 011 ***150.00
MARINA, INC,
Principal Place of Business Mailing Address e e o
C/0 W. NAKHLA C/0 W. NAKH.A
BALMORAL MEWS SQ. BALMORAL MEWS SQ.
M — 4 TR RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.ﬁ » Suite, Apt. #, etc. . [ CHECK HEFIE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59-3758418 Not Applicabie
Zip Country am Country 5. Certificate of Status Desirad J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAKHLA, W. Street Address (P.O. Box Number is Not Acceptable)
5120 BALMORAL MEWS SO.
WINDERMERE FL 34768
City FL Zip Code

8. The ai*ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EY

“ ;
SIGNATURE
Signature, tqud or printad nama of registered agent and title if epplicabla. {NOTE: Regislersd Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign I Cin
Afor May 1,2003 Fee wil o $550.00 G e 1 35,00 Maoe
Make Check Payablée to Fiorida Department of State - ) '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE [ change ] Addition
NAME NAKHLA, W. NAME
streeT 4D0RESS | 9120 BALMORAL MEWS SQ. STREET ADDRESS
CITY-§T-2IP WINDERMERE FL 34786 CITY-ST-ZP
TITLE D O petete TITE [ Change [ Adaition
NAME NAKHLA, H. NAME
STREET ADDRESS | 9120 BALMORAL MEWS SQ. STREET ADDRESS
arv:st-2¢ . | WINDERMERE FL 34788 mv-s-2i
TTLE . ’ 1 elete ME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
W T - s —Oosigy —— FME e Changz [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP _
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
’ indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an -/'/- with all other Iike empowered.

LR EINGINL Sy 77 esppmer S Sfos 4% 2pr55

= SWRE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE

—

Q3 A PR

CR2E034 (10/02)




