2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051056

1. Entity Name

MARINA LAKES INVESTMENT, INC.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90034 043 ***150.00

Principal Place of Business Mailing Address
4390 SW 72 AVE 7805 SW 120TH PLACE
MIAM! FL 33155 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 06 Applied For
6 71649 Not Applicable
| Z a
Zp N Country P Couniry 5. Certificate of Status Desired O $8'75 {\ddltlonal
B Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FUNG, KIN L
7805 SW 120TH PLACE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33183

City

F L 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

Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
) o iy . "
9. ;hlsrcrorporangn is ehglblde t? selztls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME FUNG, JEANIE C NAME
sTreeT abosess | /O 7805 SW 120TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33183 CITY-§T-2P
TILE D ] pelete TITLE [] Change  [] Acdition
NAME FUNG, KIN L NAME
streeT anoatss | G/O 7805 SW 120TH PLACE STREET ADDRESS
or-st-ze | MIAMI FL 33183 CITY-ST-2P
TILE 5 Delete TIFLE [ Change [ Adcttion
NAME .- . NAME
STREET ADDRESS T = TR sTReET ADDRESS - - _
cv-st-zF | CITY-ST-2IP
TITLE ’ o [ pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIY-ST-2IP
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-7IF
TITLE [ celete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I hereby cerlify that the information sapplEd with this fijng dogg

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or suppler@nial reports true ahd accurat andyhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyér or trustee empowered|to e;

changed, or on an attachrmenkwith an address, wlth all ihe ered.

ort as required by Chapter 607, Florida Statutgs; and that my name appears In Black 11 or Block 12 if

Al 02 004, (308 ) BT

SIGNATURE: ___ SIGRATATN e WAZIUIRLR -.ll,,\p7

SIGNATURE AND TYPED 0R PRINTED]IAME ©OF SIGNING OFFICER DR DIRECTOR

Dayl\me hone #

LUV LRCU

ny

CR2E034 (9/01)



