2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051056

1. Entity Name

MARINA LAKES INVESTMENT, INC.

Principal Place of Business

4990 SW 72 AVE
MIAMI FL 33155
Us

Mailing Address

12255 SW. 143RD LANE
MIAMI FL 33186-6019

2. Principal Place of Business

3. Mailing Address

05 Q90 PucE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90051 029 ***150.00

(12572

T

DO NCT WRITE IN THIS SPACE

LU

City & Slate City & Stale 4. FEI Number Applied For
M-‘HMI s FL % 6&%71649 Not Applicable
Zip Country é%sl B 3 Counfrz& A 5. Gertficate of Status Desied [ Eg.g?q :i:jedcittional
6. Name and Address of Current Registered jAgent 7. Name and Address of New Registered Agent
Name N
FUNG, KIN L~ / - Kirs LEunG NG =
! Street .B i table)
12255 SW. 143RD LANE RS R IR RLACE.
MIAMI FL 33186 ' |
T —— City Zi
- MiAM) FL [ 333

8. The above named entity submfts this statement

fﬁihe pu
Il

oysg of tha

Y

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

/

s |00

Signature, typed or printed name of registared agent and

tha i

ppiicf\e‘

(NOTE" Registered Agent signature required when reingtating)

[l

¥
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

|

' FILE NoW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparfment of State

1
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1.

OFFCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete TILE D o Change T Addition g

NAME FUNG, JEANIE C HAsHE FunG , JEANE. C <

sTheeT a00REss | % 12255 S.W. 143RD LANE SRITAORESS | 9f JQAS 120 PACE. 3

OITY-ST-2IP MIAMI FL 33186 CITY-ST-2IF MBI L 238 / léi
- TImLE D [ alete THLE D ’ ' Change T Addition | O

NAME FUNG, KIN L NAME FuNG , KN L

STREET ADORESS | % 12255 S.W. 143RD LANE STREET ACDRESS Q/ o ?8(15 W D’K}M\ RACE

CITY-ST-2P MIAMI FL 33186 CITY-5T-21P MiaMl  EL Q]2

TITLE O Delete THLE ' [ change 1 Addition

NAME - o — or <|o P —— m AME « e e s st = e gt . e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

THLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE . O pelete TITLE [ Change [ Addition

MAME N NAME

STREET ADDRESS | STREET ADGRESS

CITY-ST-21P CITY - ST-21p

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppliaew
inclicated on this report or supplemental report is

SIGNATURE:

does not gualify, for the exemption stated in Sect
o thai'm

arael .

PR
IR S
S

SIGNATURE AND TYPED OR PRINTED NAME OR SIGI'IING QFFICER OR BIRECTOR

signature shall have the same legal effect as if made under cath; that | am-an officer or ditector
eport gh required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock‘12_if -

ion 119.07(3)0), Florida Statdtes. [ furthér certify that the infermation”

Daytimef Phone #

R0

T T



