2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000092917 Apr 10,2001 8:00 am
1. Enty Name ecretary of State
MARINER ARABIANS, INC. 04-10-2001 90137 049 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE.. STE 1400 71 BRICKELL AVE.. STE 140
MIAMI FL 33131-2822 MIAMI FL 33131-2822 0 44552
F e s ARG AR
Suite, Apt, #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-B75974 Applied For
] N Not Applicable
- B L Zp 7 -~ Courtiry " [7s. Certficate of Status Desired [ ?8'75 Additional”
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOSIK, VICTOR L
701 BRICKELL AVE., STE 1400
MIAMI FL 33131-2822

Narme

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature requited when reinstating) DATE
ok g voquamantand st dose Aflr WAY 1 2001 Foe wil po $560.00 10. Election Campaign Finarcing $5.00 May Bo
g re . f L . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change L] Addition
NANE COURTEUS, KIKI NAME
streer aooress | 1090 MARINER DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TLE O etete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-STIEP T T - T TOY-ST-ER T T TR . Tt N —_
TITLE 7] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP
TILE . [ Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze | CITY-ST-ZP
TITLE O Datete TITLE [l Change [ Addition
NAME NAME "
STREET AQDRESS STREET ADDRESS )
CITY-5T-21P . CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

powered to

of the corporation or the fceivey or drustes em
changed, or on an attaghment d

SIGNATURE:

like empi 9{*
>

cute this report as re

ired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%%, 30 375-4E7

/ Dais Daytima Phone #

0154796

CR2ED34 (10/00)



