FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

PECH)UENEJmIZ/IENT# P98000107969 02 SEP 12 P2 5

MARINA INVESTMENTS INC.

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

445 Grand Bay Drive 445 Grand Bay Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 1110 Suite # 1110

City & Siate . City & State 4. FEI Number Appiied For
Key Biscayne, Florida - Key Biscayne, Fiorida 650884470 Not Applicable

Zip Country Zip Courtt . i $8.75 additional
33149 Miami-Dade 33149 Miami-Dade 5. Cemficate of Staws Desired [0 2 e dred

) s ’ . C. :" “ 7. Name and Address of Current Registered Agant

Name Alberto J. Parlade, ESQ.

E DO NOT WRITE c | Street Address (P.O, Box Number is Not Acceptable)

IN THIS SPACE | | 7050 sw 86 Ave.

e O Miami FL ]325&’%“’

t fogthe purpase of changing its registered office or registered agent, or both, in the State of Florida,

e Actwre T Arcrss o% 3&@

8. The above named entity st this statg

CR2E034B (12/01)

SIGMNATURE
Fignature, typed of printed name of registered agent ana e if apphcable. {NCTE: Registerad Agent signature reduired when reinsiating) 4 DATE

9, .'|T"hisrclurporati?n |s(:=:r|)i!g'i]blde t?p&:ﬁfy;s Ir:anglble 10. Eloction Campaign Financing $5.00 May Be
ax thing requirement and elects to do so. Trust Fund Contriuticn, O Added to Fees
(See criteria on back) O .

11 OFFICERS AND DIREC T

e P/SITID men

NAME Marina Stanzione NeWE

STREET AIgDRESS 445 Grand Bay Drive S.TREFT.!-\EJE)RESS° |-

ciry- S1- i Kav Rieravna Flarida 23314Q “CTe ST

TLE e

NAME NAME

STREET ADDRESS STREEFADDRESS .

CITY-§T- 7P ciivestige . ¢

TnE e [

NAME U NAME. <

m| DO NOT WRITE

NAME
STREET ADDRESS STREET ADDRESS

CHY-ST- 2P ERY-ST-271

THLE LT h

NAME . NAME<, .

STREET ADDRESS " STREET ADDRESS _ : :

CITY-ST-2 oSt | _ . o

STREET ADOIRESS STREET-AIBRESS :

Y- -2 COMYSTaTE g

13. | hereby cerify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)6), Florida Statutes, 1 further certify that the information
indicated on this repert or supplemental feport 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
of the corporation or the receiver ogtrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

p srpned,

attachment with an address, wi other like
b +
A e %ﬁ/)ﬂ Bos—- 3L 5 -6 7Rl
ME OF SIGRING OFFICER OR MREGNW M S?Zg/b A ;’ 7 Date Daybme Phor » .

SIGNATURE: (i 4

sﬁnune AND YYPED OR PRINTED




