3 FOR PROFIT CORPORATION
UZNOICI’:ORM Busﬁmss REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P93000056784

1. Entity Name

MARINA INTERNATIONAL FORWARDING INC.

FILED §
ecre%ary of State >

04-14-2003 90018 037 ***150.00

Principal Place of Business Mailing Address
3274 NW 22 AVE 3274 NW 22 AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 )
2. Principal Place of Business 3. Mailing Address Hll"ll' “I l|||| "“l |||“ |II" Il“l |n|| I"ll “m ““{ m" I“{ l“l
Suite, Apt. #, eic. Suile, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65—0427160 Not Applicable
H i t .
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=~ 6.-Name and"Address-of Current Registered - Agent —————— =T —— —=Swr —— 7 . Name-and 'Address of-Now Reglstorod-Agoat o —____-|___°
Name
PUGC|0, MARIA P Strest Address (P.O. Box Number is Not Acceptable)
3274 NW 22 AVE ‘
OAKLAND PARK FL 33309
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicatis. . (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trost Fund'c:mr?buuom. g | fdsd'gﬁohggs ¢
Make Check Payable to Florida Department of State .
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 .
TME PD [ Delete TIME [J Change [ Additian f_c‘:
NAME PUCCIO, MARIA P NAME g
sTREET ADDRESS | 3274 NW 22 AVE STREET ADDRESS §
CITY-ST-2IP QAKLAND PARK FL CITY-5T-2IP m
TILE O delete TITLE [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT B == St T e e e e e — ) Ao |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TTLE [ palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the infermation
indicated cn this report of 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 trustae empowered 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 wih anaddress, with all other like empoweread.

SIGNATURE: 7= VIRED v y//; {759'43;.7:&

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ TDaid Dajtime Phona #

A




