— 2002 UNIFORM BUSINESS REPORT (U

BR) /

FILED
May 27,2002 8:00 am

' DOCUMENT #

1. Entity Name

MARINE NETWORK, INC.

P96000072708 =

v

Secretary of State

05-27-2002 90422 044 ***150.00

Printipal Place of Business

3350 Nw 21 ST
MIAMI FL 33142
us

Mailing Address

BONW 2 ST
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

IRRR R

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & Siate 4, FEI Numbar Applied For
65‘07 1%1 Not Applicable
i Zi Count it
Zp Couniry i uniry 5. Certificate of Slatus Desirad O $8.75 Additiona)
Fea Required
§. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registerad Agent
_—— . —en | Mame L T - T L
SOTO- VICENTE Street Address (P.0. Box Number Is Not Acceptable)
3350 NW 21ST STREET
MIAMI FL 33142 !
Ci Zip Code
. v FL |
8. The abové'gnan'?ed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE |
required when res DATE

Signature. typad or printed name ol registered agent angd

tile if applicable {NOTE: Registared Agent

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May e
Added to Fees

(See criteria on back) Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE P O pelete THLE CJchange [ Addition S
HAME SOTO, VICENTE NAME =8
STREET ADDRESS | 3350 NW 21ST STREEY STREET ADORESS g
CITY-ST-2P MUAMI EL 33142 CITY-ST-2p w
Tme O paete TITLE I crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
THLE O patete TNE O cmngs T3 Addition

i MAaME . - g e e — — —— - _.NAME.._—-— ————— — - e -
STRETADIRESS | <=~ = -~ . =~ w2 W smeraoonss | — - e |
ony-57-29 CITY-ST-71P
TME O peleta TME [ JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-21P .
TNLE [ palete TINE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
THLE O Deleta TILE Dcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHrY-St-2P

13. | hereby certify that tha informalion supplied with this filing does net quality for the exemption slated in Section 119.07#1)0). Fiorida Statutes, | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legai effect as it made under oath; that | am an oficer or director
of the corparation or ha receiver or trustee empowerad to execuls this repert as required by Chaptar 607, Florida Stalutes; and thar my name appears in Block 11 or Block 12 If

changed, of on an attachment with an address, with ail other like empowered. . .
205 -Z3&30D

PN REQUIRED
Daytime Prone #

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Cate




