¥ st

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P(Q1844

1. Entity Name .

11 Es
MARINO TECHNOLOGIES, INC. L =D
Principal Place of Business Mailing Address Uﬂ Ha&.R 3 | PI‘ ?: F’ ;
13260 NW. 45 AVE. T3200 W ISAYVE: CEERE T T STATE
OFA-TOCKF-330344308- P A A e v B2 T
OPA LOGKA FL 3205¢ TALLAHASSEE, FLORIDA
> T N I— GG AR
8555 roxte Transcanediame
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Saint-Laurent, Quebec 59-2256082 Y ———
Zip Country I-]é%]_Zﬁ C@ngnb A 5. Certificate of Status Desired O ?e?egesq Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARING—ANTHENY— R S T
13266-N-W—45-AVE. d ~14 11 A00-=01 081 122
OPATOCKATLII0% s 1406 Hays St.,, Site 2 #aw# 50,00 s {S0. 00
' city Tallahassee FL | 7%

8. The above named entity submits thi tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

5] Biteen . \l\\k‘ bh«mm DAA%.-kT" 3 3‘]06

SIGNATURE

Signature, 1ot o prinied name of Tegist agent and Yiie if appicabie {HOTE: Registared Agent signature reduired when reinstating)
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 10. ?:Egzlgzrgaén;a;?;uﬁ::nC|ng O fdsd-oo May Be
=z . od to Fees
(See criteria on back) ] Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P [ Delete TITE DJ:feCtor [JChange  [3¥ Addition
NAME MARINO, ANTHONY NAME Richard H. Willett
STREETADDRESS | 13260 N.W. 45 AVE. sweeranoness | 108 East Park
ciTy-sT-2IP OPA LOCKA FL CITY-ST-2IP Anaconda, MT 59711 ,
e VS 7 belete TITLE Director [JChange  KJAddition
NAME MARINO, LAWRENCE NAME Paul J. Bamatter
STREETADDRESS | 13260 N.W. 45 AVE. STREETADDRESS | 1 040 Avenue 6f the Americas
orv-si-2¢ | OPA LOCKA FL arestze | New'vork, NY 10018
TITLE F [ Delete ITLE Treasurer O change (X Addition
NAME TENZER BARRY NAME Antoinette Lapolla
STREET ADDRESS | ~43586-NW-45TH-AVE STREETADDRESS | 8555 route Transcanadienne ..
orv-st-2f | epAOCKAFL CITY-ST-2IP Saint-Laurent, Quebec H4S 176
L ) Delets TTLE Secretary [ Change %) Acition
HAME NAME C. Suzanne Crawford
STREET ADDRESS STREETADCRESS | 8655 proute Transcanadienne
oy -§1-2P CITY-ST-2IP Saint-Laurent, Québec H4S 176
T O Delete TiLE Vice-President [JChangs X Adation
NAME NAME Alex DirPalma
STREET ADDRESS seeTaporess | 8555 route Transcanadienne
CITY-ST-2IP CITY-ST-71P Saint-Laurent, Quebec H4S 1Z6
me [ Delete TmE Vice-President Ol Change  [Addiion
NAME NAME Carlos Echeverria K
STREET ADDRESS sweersoprsss | 13260 N.W. 45th Avenue - TS
CTY-§1- 2P CITY-$T-2p Opa-Locka, Flérida 33054

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate 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 empowered to execute this rep ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other |i ™

SIGNATURE: C-_Suzanne Crawford, 12N HE D March 27, 2000  (514) 335-7024

SIGNATURE AND TYPED OR PRINTED NAME ff W orf:en OR DIRECTOR Dale Dayinme Phone #
N -

CR2E034 {9/99)



