FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
COCUNENT4 ~ POZD00105490 coretary o Stae

1. Entity Name

MAR AVENTURA INC.

Principal Place of Business Mailing Address
2655 JEUNE RD. STE 1107 2655 JEUNE RD, STE 1107
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Apptied For

X |Not Applicable

éip Couniry Zip Country 5, Certificale of Status Desireg O $8 75 Addtional
- N _ - - ) . i - - . - Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIR’ HECTOR J Street Address (P.O. Box Number is Not Acceptable)
2655 JEUNE RD, STE 1107
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad agent and lifle it applicable (NOTE: Registared Agent signalure réguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N
9. Elect Finang
«Atter May 1, 2003 Fee will be $550.00 | G aanens -y §5.00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' D O delete TITLE P/S [ Change Addition
NAME DE MELLO, JOSE M NAME
STREET ADDRESS | 3640 YACHT CLUB DR UNIT 603 STREET ADDRESS
orv-st-zr | AVENTURA FL 33180 CITY-51-21P
TIMLE D O Detete TILE VP/T O change B addition
NAME MANDARINO, MARCIA NAME
STREET ADDRESS | 3640 YACHT CLUB DR UNIT 603 STREET ADDAESS
CITY-ST-2IF AVENTURA FL 33180 CITY-ST-2P
e - : T Doelee T e ‘AS . T 7T change B9 Addition
e b et Sene RA., Suite 1107
STREET ADDAESS STREET ADDRESS cune -r
CITY-§T-ZIP CITY-ST-2IP Coral Gables, Florida 33134
T O3 Delete THE : [ Change (] Addition
NAME NAME
STREET ATIDRESS ‘ STREET ADDRESS
CITY-$T-2IP _J ciry-st-2p
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O belete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o exacute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SeT U BEUNEQUIREStor J. mir 4/22/03  (305) 444-0460

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

eL1tE/90

d4

CR2ZE034 {10/02)



