. 2001 UN'IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101542 Apr 27, 20011‘88:00 am
1 ame " ecretary of State
MARINA INVEST FLOBIDA' INC. 04-27-2001 90221 005 ***150.00
Principal Place of Business Mailing Address
1535 CYPRESS DR.STE.2 1535 CYPRESS DR.STE2
JUPRITER FL 33469 JUPITER FL 33469 LI A
=TT s A R
13205 US Hwy 1 13205 US Hwy 1
Suget,; épt. g#(.)??lc. SuiéeﬁApt. g#be_}c. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number 6509 Applied For
Junc Beach FL Juno Beach FIL. 06996 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33408 13408 8, Certificate of Status Desired O Feo F(equiredl']
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e - - Name - — - ;
Y5 CYPRESS DR.STE2 15205 05 iy 1 Ste 507 oo
LOIE. Ll e
JUPITER FL 33469
Ci Zip Cod
" Juno Beach FL 31%4%)5

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

SIGNATURE
Signatura, typad or printed name of régistered agent and & it applicabia, [NOTE: Registered Agent signaturs réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) A .
Tax fiIJng requirememgand locts o do 50, After MAY 1, 2001 Fee wiusbe $550.00 1. E'ec""" Campaign Financing $5.00 May Bo
g rust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - VP O pelete TITE G Change [ Acdition
NAME ERDEI, ISTUAN NAME
swheeT A0DRess | 1535 CYPRESS DR.,STE.2 smeraopaess | 13205 US Hwy 1 Ste 507
omv-st-2p | JUPITER FL 33469 CY-ST-2p Junc Beach FL 33408
ME VP O palete TITLE @ change [ Acdition
NAME HEIDELBERGER, BENNO NAME
staeer aooness | 1535 CYPRESS DR STE 2 smEETADDRESS | 13205 US Hwy 1 Ste 507
cre-s1-ze -+ JUPITER FL 33469 ciry-S1-21P Juno Beach FL 33408
me | . o - 1 pelete TILE [J Change  [C] Addition
WE T e — - LR T S "NAME_‘ _ BRI B . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE {71 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2PP CITY-ST-2p
o
TITLE [ petete TITLE [JcChange [ Addition
HAME - NAME__ - . -
STREET ADDRESS ) . - "o, .J. stReETADDRESS |
CITY-5T-2P s et Nl A orv-sT-zp .
ME - s i e O ogleta me | mi e (] Change [ Addilion
NAME ot " : - NAME '
SREETADDRESS | . ™ta ax e STREET ADDRESS |..—  w
omv-stzp | v CIFY-$T- 2P

13. | hereby certify that the information supplied with this filing does nct qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aot - 2O 2Z Leny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'

CR2E034 {10/00)



