-2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P99000060436 Secretary of State
1. Entity Narme 05-02-2003 90264 036 ***150.00
MARINA AT MARINA BAY, INC.
Principal Place of Business Mailing Address
13651 N.W. 4TH STREET 13651 NW. 4TH STREET .
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Maiing Address H“NI” “I lml llm ||m ||!” ||H| I|HI Ilm "m ""l ]l"l |”| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 09 Applied For
’ 6 3 1623 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANTZMAN, JEFF Srem A PO Bor e e esen
5700 SW. 145 STREET treet ress (P.O. Box Number is Not Acceptable}

MIAMI FL 33177

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWUI FEE IS 5150.00
. . Election C ign Fi i
After May 1, 2003 Fee will bo $550.00 et G onend oy $5.00 tay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TINE - B Change [ Addition
NAME TADLIN, JACK NAME TapLin, IR
smeer aooress | 501 CASUARINO CONCOURSE STREET ADCRESS
cmv-s1-zr | CORAL GABLES FL 33143 CITY-ST-21P
TILE Vs O pelete TILE [ Change [ Addition
NAME FRANTZMAN, JEFF NAME
strect anoress | 9700 SW 148 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-5T- 2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empow 2( ta execule prsTepdit as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

p d.

SIGNATURE: _ SIGNATSHE DOUIRED 73025 G54437 11735~
SIGNATURE ?TPED oR an;fb NAME OF SIGNING OFFICER OA DINECTORL Date Daytime Phone #
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~
5

>
=

CR2E034 (10/02)



