' 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107969

1. Entity Name

MARINA

INVESTMENTS, INC.

Principal Place of Business

848 BRICKELL AVENUE

SUITE 830
MIAMI FL 3313t

Mailing Address

SUITE 830
MIAM!I FL 331312976

843 BRICKELL AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90024 005 ***150.00

AUUaISI4dY

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B 1 1 Applied For
6508 70 Not Applicable
Zip Country Zip Couniry 5. Corliicate of Slatus Desied [ $8-79 Additional
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg

MARTIN, MIGUEL A ESQ.

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

848 BRICKELL AVENUE

SUITE 830

MIAMI FL 33131

IAMI FL 3 City FL Zip Code
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, typed or printed name of registered agant and title if applicable, (NOTE" Registerad Agant signature requirad when renstating} DATE
. L o . i T
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution Added ta Fees
(See criteria on back) [ Make Checlk Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D ] Delete TITLE [Jchange (] Aadition
NAME STANZIONE, MARINA NAME
streeT anoress | 848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TE 1 Delete Tl Dl change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j cwv-sr-zp
TITLE (] Delee TME [ Change [ Addition
NAnE - ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TILE [ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CUTY-ST-20P
TLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-ST-7IP

13. | nereby certify that the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(1), Forida Statutes. | further certify that the information

indicated on this repgfT tsgupplemen

of the corporation or N River or i

changed, or on an attachq with A
/]

SIGNATURE:

ey, S antone

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this é’fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

(30%)
3oyl 2oy Y4

d -
Bl e N
QR DIRECTOR

o

Date Dayume Phone #

CR2FENR4 (G901



