2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094675

1. Eniity Name

DEL MAR MARIN CORPORATION

DEL MAR MARINE CORPORATION .

Principal Place of Business

M7 SW 24 ST, SUITE 205
MIAMI FL 33155

Mailing Address

N7 SW 24 ST. SUITE 205
MIAMI FL 33155-1691

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90162 001 ***158.75

i

AL |

MR

‘ 2. Principal Place of Business 3. Mailing Addrass
—G(ite, AP H B0 T = e i | SR, APt G e e - e DONOTWRITEINTHISSPACE
‘City & State City & State 4. FEI Number Appliad For
' 65 - 095 &EH60 Not Applicable
Zi nt i ntr iti
P Country #ip .'COU y 5. Certificate of Status Desired $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, RUBEN A Street Address (P.O. Box Number is Not Acceptable)

7171 SW 24 ST. SUITE 205

MIAMI FL 33155

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titlg 1t applicable {NOTE- Registered Agent sigjnature required whan renslating) DATE

-8, This carporation s gligible ta satisfy. its Intangible . l=mg - 1. 4 b3 i ! ; B TPy -

v . = 4 = = . —t0—Etection Carmpagn 1 inancing —— —— E;n‘n"‘ s —

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun ducgwt:?::-ution. b 0 :;B‘;‘;DMF?;:"
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE bpP O Delgie TE O change  [J Addition
HAME DIAZ, RUBEN A NAME

steeeT ADoRESS | 7171 SW 24 ST. SUITE 205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TITLE [ celete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITE O Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS -

CITY-5T- 2P CITY- ST-2iP

TITLE O Detete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporaticn or the re
changed, or on an attachm|

ra

SIGNATURE:

iver ar trustee empowered to exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt wi ar“cmre%with all other like empowered.

DY posenoh BInZ 04 /13 2000 _(309)409699

SHENATURE ANDYWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



