-

2003 FOR PR
-~ UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am
Secretary of State

DOCUMENT # P9

1. Entity Name

MARINA BAY CLUB, INC.

7000066900 "~ -

03-14-2003 90056 030 ***150.00

Principef Place of Business
1886 NE 149TH STREET
NORTH MIAM! FL 33181

Mailing Address

1986 NE 14T STREET
NORTH MIAMI FL 3318

0000

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Ap. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
650772546 :
Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O $8.75 addionat
Foe Requirad
8. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstersd &ggnt
Name . S — - -
' ik M Tt T e Sueel Address (P.O. Box Number is Not Acceptable)
868 SE 3RD AVE 5
SUME 400 -
FORT LAUDERDALE FL 33318 City FL ' Zip Code
8. The above named entity submils this staternent for the purpose of changing its regisiared office or registered ageni, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.
SIGNATURE .
Sgwa.wmammmdrngw-dagmwmnmm. tNOTE.nagbmdAmﬁwmmwimmMnﬂxtq) DATE
% FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contrlbution, Added to Feas
Make Check Payable to Florlda Departinent of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD .Y O] Dakee THLE DI Change (] additon | &
HAME BOULANGER, LAURIS T NAME g
STREET AooRess | 1986 NE 149TH STREET STREET ADDHESS g
crv-st-ze | NORTH MIAMI FL 33181 CITY-57-2P S
TIIE O oelgte ME [ Change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21P CIFY-S7-2IP
TLE O petete e Ochamge [ addition
NAME i NAME i
STREET ADDAESS T T . STREET ADDRESS
CITY-S1-ZP : oY-57-2p
TTLE {3 oelete MLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TINE CJ petete TME O change T addition
NAME - MNAME
STREET ADOAESS STAEET ADDRESS
CrAY-$1-2IF CITY-51-2IP
TIRE ] Detete TMEe (O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-219 CITY-ST-2P P

12. | heraby certify that the information sup,

of

SIGNATURE:

indicated on this réport or supplemental report is true zm
ihe corporation or the receiver or trustee empo
changed, or on an attachment with an addregé

plied with this nIing doas not qualify for the exemption statad in

ered to exacute this report as
gthar like empowered.

accurate and that my signature shall have the same legal of
required by Chapler 607, Florida Statules: and that My name appears in Block 10 or Block 11 j

Section 1 19.0?&3)6), Florida Statutes. ! furthar certify that the information
ecl as if made under cath: that | am an officer or director

:

W{éﬁ H-GHI-0/06| |

Denytimes Phona ¥




