- FILED
2005 FOR PROFISFLORFPORATION ~ May 04,2005 08:00 AM

DOCUMENT # P02000105490 Secretary of State

1. Entity Name

MAR AVENTURA INC.

Principal Place of Business Mailing Address

26565 JEUNE RD, STE 1107 2655 IEUNE RD, STE 1107
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

T

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1 Bl e =+ - Applied For

4. T —
05-0588898 Nat Applicatia
. . $8.75 Additional
5. Certificate of Status Dasired . [J Fee Required

6. Name and Address of Current Registered Agent

gé?é%%%&%‘?n, STE 1107 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of reglslered agent and ke if aoplicable. {NQTE. Regislerec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5_0|] May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Conltribrution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] ) S
TTLE P3
NAME DE MELLO, JOSE M

STREET ADDRESS | 3640 YACHT CLUB DR UNIT 803
CITY-S7-21P AVENTURA, FL 33180

TTLE VPT ¥ "{}:{F. . ftS

NAME MANDARINO, MARCIA 5 Dlg g* d&'gf"ﬂ 1R 18000
STREET ADDRESS | 3640 YACHT CLUB DR UNIT 603

orv-si-2 | AVENTURA, FL 33180

e AS
HAME MIR, HECTOR J.

STREET ADDAESS | 2655 LE JEUNE RD., 8TE 1107
CITY-ST-2P CORAL GABLES, FL 33134 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ABDRESS
Cimy-57-2P

TITLE

HAME

STREET ADDRESS
CiTY-57-2iP

12. 1 hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an aofficer or directar
of the corporation or the recaiver or trustee empoweraed 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 attachment with an addrass, with all other ke empowered.

SIGNATURE: H‘;@:. A AAAL Hector J. Mir “dfeofonr f200) YuUd-pyep

SIGNATURE AND TYPED CR-PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caylime Phone #




