2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000011261 Secretary of State
1. Entity Name 03-31-2003 90284 046 ***150.00
MARINE INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address i
141 CRANDON BLVD. #245 $41 CRANDON BLVD. #245 \
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ;
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State Cjty & Stats 1 4. FEI Number Applied For
' 4—3 - ' q Q6(D 58 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
MENDOZZA, EIRENE Street Address (P.O. Box Number is Not Acceptable)
141 CRANDON BLVD. #245 , :
KEY BISCAYNE I'\L 33149 !
City Zip Code
— FL

the obli gisiered age| {

H
SIGNATURE e_s-gm_ ;
Wﬂ nama of tered agent and title if applicable. {NQTE: RegMstered Agent signature reguirad when reinstating) DATE

B The ab%ﬂamed e t y submits thisistafernent for the purpose of changing its registered offxce of registered agent, or both, in the State of Florida. | am familiar with, and accept

“FIE NOW!I! FEE IS $150\.Q0 f < o

- Aftor May 1,2003 Foo will be $550.00 ; | e ey 300 tay e
Make Check Payable to Fiorida Department of State | '
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) ) O pelete TME . ' [ change [T Addition
NAME MENDOZZA, EIRENE NAME ©
sreer aooress | 141 CRANDON BLVD. #245 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 oITY-S7-2IP
TITLE D [ Celete TITLE [J Change (] Addition
NAME ARENA, MAXIMILIAN NAME .
streeT ADDRESS | 4141 NE 2ND AVE. SUITE 107 STREET ADCRESS
CITY-S7-2IP MIAMI FL 33149 CITY-ST-ZiP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-Si-ZIP
TITLE ] Delete TMLE [[1change [ Addition
NAME NAME ¢
STREET ADDRESS STREET'ADDHESS
CITY-ST-2IP CITY- 81-21P
TILE O Defete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET f\DDRESS

_GIY-8T-29. CITY-ST-2IP . o
TITLE ' T T Ceee e e i [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
o ——

12. | hereby certify that the i ith this }ling does not gualify for the exem'ption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this report ¢r suppl tal repyt is trug/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 keceiver & J 'ed to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac TR ith all other like empowered.

SIGNATURE: X3 . &@Qﬁ%
SIQNAI LRE ANDWPE CR pRlNED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytima Phone #

pSgtie e V)

L2

CR2E034 (10/02)



