FILE NOW: FILIN(5 FEE AFTER MAY 18T 1€ $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Saecr:t:;lyf)f S:ates ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90133 015 ***150.00

DOCUMENT # PQ6000072708

1. Corporaton Name

MARINE NETWORK, INC.
Principal Plaice of Buginess Mailing Address ] I “ |
3350 NW 21 ST 3350 NW 21 ST
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THiS SPACE
3. Date Inzorporated or Qualifed
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21] 28] 650710051 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . iti
| v 7] P 5. Cenifcate of Status Desired [ $8F;5R:(;::'r:'_f:‘”a'
City & S-ate City & State 6. Election Campaign Financing  — $5.00 niay Be
;l E‘ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This ccrporation owes the current year intangije
;l IZEI 29 Personai Property Tax. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SOT0, VICENTE
3150 NW 213T STREET B2| Street Acdress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33142 a3

Zip Cade

84| City FL 85

11. Pursuent to the provisions of Sactions 607.050; and 607,1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of «lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ne ma of registered agen' and titie if applicable. {NO1 E: Registerad Agent signature req iired when reinsiating) DATE
12, OFFIGERS ANI} DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME P ] DELETE 11 TITLE T [OcChange  [] Addition
NAME SOTO, VICENTE 12 NAME
sTReeTaporiss| 3350 NW 218T STREET : 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 14 CITY-ST- 2P
TIMLE (0 DELETE Z1TME [JChange [ Addition
NAME 2.2 NAME
STREET ADCR 55 2.3 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-5T-ZP
TITLE (J DELETE 3TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME {7 DELETE 4ATITLE [TcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE J DELETE 5.1THLE [JChange  [] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87-2P
TME (] DELETE 6.1TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 $TREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZIP

14, | here by certify that the inform ation supplied w:th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annua! report is true and ac curate and that my signe tuse shalt have the same legal effect as if made under ath; that | am an
officer or director of the corpoiation or the receiver or trusiee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name app2ars in
Block 12 or Block 13 if change d, or on an attachment with an address, with all other like empowerec. .

Cm e e

CR2E034 (11/38)

S}M 0 Ty, T
SIGNATURE: 2 ETNE T P AL e TR L e
SIGHE TURE AND TYPED D 1 PRINTED NAME OF SIGNING OFFI( ER OR DIRECTOR Date Daylime Phona #

e msmcmm—t e




