2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # P99000024788 Jan 20, 2000 8:00 am

GM MARINA PROPERTIES, INC. Secretary of State

01-20-2000 90210 018 ***150.00

Principal Piace of Business Maiting Address
4491 ANGLERS AVENUE 4431 ANGLERS AVENUE
DANIA FL 33312 DANIA FL 33312-5754
T g R AW R AR A e
455D Ornatess Bue | YSSN Pneless Aue
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number - Applied For
Fent bovaudale, FL Foot baw doJL’. Al 65-09172353 Not Applicable
Zip Country Zi Country N : 8.75 Additional
QQ, .%.\ a\ e \-) &bq ) ;’33% [;‘ U &H 5. Certificate of Status Desired . gee Required( lona

I I

6. Name and Address of Current Registered Agent "~ 7-Name and Address of New Registered Agent

M Mechand T, FAdzachacke

SP|EGEL & UTRERAa P.A. Street Address (P.O. Box Nymber is, Not Accept ’
343 ALMERIA AVENUE Yoo cleas aﬁ-v <
CORAL GABLES FL 33134 J

Zip Code

- fanatsadady FL (225 12

s this statement for,

8. The above named entity sub hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registered Agent sigrature required when rainstat)

[ o
9, This _clorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg n_aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe);s
(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TILE [ Change [ Addition
NAME FHTZPATRICK, MICHAEL J HAME
sTReeT ADDRESS | 44991 ANGLERS AVENUE STREET ADDRESS
QY- §T-7P DANIA FL 93312 OITY-ST-2IP
THTLE SVD [ Dekete TILE [1Change [ Acdition
HAME EISELE, GEOFFREY R NAME
streeT aDDRESS | 4491 ANGLERS AVENUE STREET ADDRESS
CITY-ST-29 DANIA FL 33312 CITY-ST-2IP
TME N - oo ’ "= Dpgee — CFIME T w1 —— e e - <= . -a[Odchnge 3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE [ petete TILE [Jchange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIRY-ST-ZiP
e’ [ petete TMLE [JcChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7@« CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust is report as required by Chapter 607, Florida Statutes; and that my name apza?in ck 11 or Block 12 if

changed, or cn an attachment ywith

747693

o

AR

=

F



