2001 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT # P99000050940 Feb 12,2001 8:00 am
"MARINE Y-TREME SALES, INC Secretary of State
! ' 02-12-2001 90225 040 ***150.00
Principal Place of Business Mailing Address JPas
3641 NW 78TH AVE 3641 NW 78TH AVE
MIAMI FL 33166 MIAMI FL 33166
—=SulterApt ettt e e o o _%;Suite_,ﬁgt,,#._gtg.___: N DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEINumber  §5-(925278 Applied For
Not Applicable
- 7 —
Zip Country P Couniry 5. Certificate of Status Desirect O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AVILA, BELKYS 5 P Number is Not A bl
4920 SW 168TH AVENUE treet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33331
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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
. . . .y . . N i SRR PR
9, This Fprporallc?n is eligible to satisfy its Intangible . |________ FILE NOWEEE|S$1§QOQ_, = 2o = _10. Flection Carpnaign Financing $5.00 May Be.
Tax filing raquirement and elects to do so. Iﬁer ME? | Eﬁﬁ Fee wiil K = —— - f—
> ' Trust Fund Cantribution. (1  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE O Change [ Addiion | &
NAME RWERO, HEC?OH L NAME =
sTREeT A0bress | 7884 NW 174 TERRACE STREET ADDRESS 3
cny-st-ze | MIAMI FL 33015 CITY-ST-2IP g
9]
TTE VD O Delete T ) Change O] Addiion | &
NAME AV".A, BELKYS NAME
sTReeT aooress | 4920 SW 168TH AVENUE STREET ADDRESS
emv-st-zp | FT. LAUDERDALE FL 33331 CIFY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiF
e (3 Delete TLE Clchange [ Acdition
NAME NAME
STREET ADDRESS . e = - STREET ADDRESS - o - e L - -
CiTY-ST-21P CITY-ST-Z1P
TITLE O oelete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate 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 or trustee owe, 5 execll)e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af ad ¥ ail cther likg’ empowered.
SIGNATURE: _¥_“4 ‘ %éi?ﬁzﬁ 2-2-Q] 357459~ /T2
NATURE AND TYPED OR PRINTED AAME OF St§NING OFFICER OR DIRECTOR Date Daytima Phons #

I el -
2~ AL ~ 27



