2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P000060436 R creiary of Gtate™

MARINA AT MARINA BAY, INC. 02-29-2000 90167 050 ***150.00
Principal Place of Business Mailing Address
13651 NW. 4TH STREET 13651 NW. 4TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2224 n n 92 R q ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
- 0F3ie 23 Not Applicable
Z‘ i et
w Country Zip Country 5. Ceriificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANTZMAN, JEFF Street Address (P.O. Box Number is Not Acceptable)
9700 S.W. 145 STREET
MIAMI FL 33177
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and till& if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. ) 10. Election Camy Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:n'FundaCoﬁf;uti::ncmg | f(?d.&gﬂoh;z\;see
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Pags - TAs4S L Delete TIME [ Change [ Adgition
NAME Tack Ths AN, NAME
STREETADDRESS | A9y £ Amows Lomtoadt STREET ADDRESS
Giy-§7-2i0 60/"& 646 ﬁ, "c 3}’0 CITy-87-2IP
TITLE Ve~ Sror O Delete e [ change [ Addition
NAME SEF Fr anf e mon NAME
sweer ovRess | g7eo Jw Y 547 STREET ADDRESS
CITY-S1-2IP Mt Fi 33;7‘ CITY-ST-21P
TITLE [ Dalete TME . [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2IP
TITLE 7 Defete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicatéd on this report or supplemeantal reporf is trug 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 carporation or the receiver or trustee gfhpowared 10 execute this repart 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 an addgfss, with all other like empowered.

LSIGNATUFIE: SN Lh7fe (205) 222- 7007

TYFED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytime Phene 4




