1.

1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056604

1. Entity Name

hat SVY

MARSEAN INTERNATIONAL, INC.

Principal Place of Business

2300 NW 94 AVE
SUITE 204
MIAMI FL 33172
Us

Mailing Address

2300 NW 94 AVE
SUITE 204
MiAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90064 022 ***150.00

00037228

IR EARALA

DO NCT WRITE IN THIS SPACE

MW

City & State City & State 4. FEINumber £ (190009 Applied For
Not Applicatle
& Couniry Zip ountsy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—co S, M o ‘ - - Street Address (P.0. Box Number is Not Acceptable)
5321 GRANADA BLVD.
CORAL GABLES H. 33146
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and tit'e if applicabla. {NOTE: Raglisterad Agent signatura raquired when reinstating) DATE
. T . . e
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Ol change [ Addition
NAME COUTTS, SEAN M NAME
streer anoress | 5321 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-21P )
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE {JChange [ Addition
NAME ) : NAME
STREET ADDRESS " |7 STREET ADDRESS
~GITY-ST-Zip —~rf=— T = R CTY-ST-2F - O LA TR e e om = -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . GITY-ST-7IP

13. | hereby cerify that the inforghation Yupplig
indicated on this report or sUp :
of the corperation or the recelesag
changed, or ¢n an attachpi®

SIGNATURE:

as requirg

my signature shall hay,
Chay

(e

or the exemption stated in Section 119.07(3)(i), Florida Statugs. | furtyfer certify that the information
same legal effect as if made,

r 607, Florida Stat es-,*gnd that
TAN &w

er pathf that | am an officer or director

IAN COUTTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

Wa Uars' Block 11 or Block 12 if
/(305) 638-8447
! v

Cate l
¥

N



