2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENL# P29000094675

1. Entity Name

DEL MAR HMARINE, CORP.

‘k\é/ \\\%\

’<‘

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90033 039 ***150.00

Principal Place of Business

7171

Mailing Address

Sw 24TH STREET sVITE 205

MiAMI  Fr 33955 e
2. Principal Place of Business 3. Mailing Address A
12923 sw 88T LANE |12923 Sw g§T" LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Mo 5 T:L MIA M ,FLOI?JDA 6,50‘?5@760 Not Applicable
afazlg 2 é -1 ?_ 32 LC)OLEWA 3 gp’l?é - :’_ 3 2 C?-thrgy A 5. Certificate of Status Desired O ?{i.;;lﬁg:(;tional

=——====7..Name and Address of New Registered Agent

TTUTTTTTTT 6. Name'and Address of Current Registered. Agent:-

DEL MAL MARINE, conbP.
7131 sw 24TH €+ SUITE 208
MIAMY , FL 334593

NameRfUBEM A:-’D/;q z {‘:‘—'.'_5‘/;3" .

Street Address (PO, Box Number |s Not Acceptable)
12492 sw 3& LA E

FL

YA it e-1332

8. The above named gniity su
S

Q PRESIDEIT

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tfpel or printpd name of registered agsnt and tille if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWI!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

5500 May Be
A TrustFund Contribution, __ [

__Added o Fees

T (Seecriteria on bagk)” O ‘Wake Chack Payabie to Department of State” ~
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PRESIDENT O Delete. TITLE (O Change [ Addition | S
NAME RuBEN A.DIAZ F. NAVE =y
SHEETAOORESS | 2.9 22 sead PETH LANE STREET ADDRESS §
CITY-ST-71P MR FL 32496 -1732 CITY-ST-2IP I
TITLE [ pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
omy-stime- cr— — - - “oiry-st-ze b
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
accurate and that my signature shzll have the same legal effect as if made under oath, that | am an officer or director
aivar or trustee empowerad [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supp'emental report is true an
of the corporation or the res

changed, or on an attach nt with an ddress with all other tike empowered.

T

SIGNATURE:

JB RUBEM DIAL (PRECIOENT)

305-¥52-593Y

IRE AND)|

[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



