2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069356

t. Entity Name

MARINO TRANSPORTATION SERVICES, INC.

Principal Place of Business

2500 EISENHOWER BLVD
PORT EVERGLADES FL 23315

Mailing Address

P. 0. BOX 350156
FT. LAUDERDALE FL 33335
us

2. Prm?:al P\ace;;;sll%e;f/;/bjl\) J/ .

3. Maulmg Address

/TS0 Hern pi o ST

Suite, Apt, ? ete. J

Suite, Apt. #, etc

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90152 017 ***150.00

LR

DO NOT WRITE IN THIS SPACE

Cityd Stale

1 ¢ Ve Wcm

-
/y State d(/c)c) \_S d

4. FEl Number Applied For

65-0442255

Mot Applicable

Zip 73029 COZZ):J' ’4 ZI5502 ’9 COE?W 5. Certificate of Status Desired [l g‘?e'ggqﬁf:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOINGY, IADRANGA B ,
501 THREE ISLANDS BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 317
HALLANDALE FL 33008 — e

1y ip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, yped o printed name of registered agent and title f applicable.

{NOTE: Registered Agsnt signatiure racuired when rensiating)

DATE

9. This corporation is eligible o satisly its Infangible
Tax filing reguirement and elects to do so.

FILE HOWIN FEE (S $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 may Be

S Trust Fund Contribution. Added to F
{See criteria on back) O Make Check Payable to Department of Staie eatoress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVP O Delete TTLE [ change (] Additon
Ny IADRANCA B VOINOV e
STREETADDRESS | 501 THREE ISLANDS BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-87-ZIP
TiTeE TSD [ Delete TITLE (] Change [ Addition
N MARINO, DANIEL NAVE
STREET ADDRESS | 201 SE 2ND AVE STREET ACDRESS
CITY-8T-2IP POMPANO BCH FL 33(}60 CITY-8T-2IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE {1 Changs [ Additicn
MAME MAKE
STREET ADDRESS STREET ADDRESS
"
CITY-5T-21P CITY-S1-21P
TITLE [ Delete THLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered (¢ execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE ity

G0 B Voondy  THMACA B 0N Y- -0 HYEG2) /8Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Davtme Phare #

CR2E034 {10/00)



