_ FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000008823 Secretary of State

1. Entity Name

UNLIMITED MARINA, INC.

Principal Place of Business Mailing Address juyyvoriv
7250 MW, #15T 8T 7250 NW. 41ST ST
MIAMI FL 331666799 MIAMI FL 33166-6793
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
650832892 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’fq Iﬂl”(}““’"ﬁ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
i B B il Name B ST = -
CA;HRANZA' GUILLERMO D Street Address (P.O. Box Number is Not Acceptable)
7250 N.W. 41ST ST
MIAMI FL 33166-6799
= City FL [ 20 Cooe

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ¢hiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agant signature raquired when reinstating) DATE
A ﬂ::lifay?vl\?’l::::s ';Es ‘E&Ls:sgg o0 9. Election Campaign Ifinancing $5.00 May 8o
’ i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete rms [ change [ Addition
NAME RUBIO, JOSE D NAME

STREET ADDARESS | 7250 N.W. 41ST ST STREET ADDRESS ]

CITY-ST-ZP MIAMI FL 33166-6799 CITY - §T-2IP

TITLE STD ] Delete e [Jchange [ Addition
NAME CARRANZA, GUILLERMO D NAME

STREET ADDRESS | 7250 N.W. 41ST ST STREET ADDRESS

CITY-ST-71P MIAMI FL 33166-6799 CiTY-ST-2IP
SWILE - . . . 3 Delete e [ change [ Addition
NAME T T T T e R e e — me L -

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY -57-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-5T-2IP ‘ CITY-sT-2IP

TITLE O oekete TME [ change [ Addition
NAME . : . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ’ CIY-ST-2IP ~

quility for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
%te angl that my signature shall have the same legal effect as if made under oath; that + am an officer or director
1, to exglute thyf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, g ||'|!E |ﬂ A g -w 4 ke eqpowered.
SIGNATUREL 15 /’izfé__ﬁ L2 RED /"/r a5
L2

g s:s; NG gF! zsn OR np:scm: Date ~ Ciaytime Phone #
N AT

12. 1t hereby certify 1hat the information s. pl'd wn

onnozn

CR2E034 {10/02)



