2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

§
13 s
DOCUMENT #  P02000125550 S5 Secretary of State
1. Entity Name
03-12-2003 90125 001 ***150.00
MARINAS SERVICES U.S.A. CORP.
Principal Place:of Business Mailing Address
37 NW 109TH AVE 37 NW 109TH AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mgiling Address ] H“““l Hl ““l"l” "‘“ “W ||m “I'l ““mm |l||’ mn “H ,“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Narmn . a
GOMES, MARINA somez,__Marin
* Streat Address {P.O. BoxMumber is Not Acceptable)
37 NW 109TH AVE _
MIAMI FL 33172
s 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. 1am familiar with, and accept
the obligations of registered agent. - " ’
7"7'M N I /
SIGNATURE 2 2-7 05
%alum‘ typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signatura raquired when reinstating} : pAte
/
1" - ——
ey Aﬁéﬂfg NOW!.V.’_-E"EE 'S‘— 150‘.:3%?7‘66—“%::; —— e Lm0, Election Campaign Financing ~$6.00'may B
i ’ B [ ) - Trizst Fund Gontribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10. ! QFFICERS ANC DIRECTCRS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TMLE [ Change [ Addition g
NAME GOMEZ, MARINA NANE g
STREET ADORESS | 37 NW 109TH AVE STAEET ADDRESS 3
orv-sT-2P | IIAMY FL 33172 CirY-ST-2P 2
o
TITLE ] Qeiete TITLE [ Change [ Addition 8
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P ' CITY-5T-2P
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I GiTY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE . [ Change  [T] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS )
CiTY-5T-2IP . CITY-ST-21P
TILE ) O pelete TITLE [ change  [J Addition ;
NAME NAME i
STREET ADDRESS ' STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-7IP i
12. | hereby certify that ihe information supplied with this filing dees not qualify for the examption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or suppiemental repert is true an accurate and that my signalufe shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered {0 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 address, with all other like empowered.

. DL
SIGNATURE:W LTS @%RED 2[21/03

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

B



