2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEL MAR MARINE, CORP.

P99000094675

Principal Pface of Business

42923 SW 88TH LN
MIAME FL 33986-1732

Mailing Address

42323 SW B8TH LN
MIAMI FL 33986-1732

-

2. Principal Place of Business

42.92 3 sw g3tk Ln

3. Mailing Address

12923 sw 281tk |,

Suite, Apt. #, etc.

.

Suite, Apt. #, etc,

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90015 015 ***158.75

B3I (43¢

N

DO NOT WRITE IN THIS SPACE

City & State |, City & State 4. FEINumber @ B O F 56 760 ] Applied For
Mi2ami F’ L e v mi F L APPLIED FOR Not Applicable
Zip Country Zip Country " ) 8.75 it
334 g4 -1 ? 3& U Q A 5 Bdgé’i?a 2 0S A 5. Certificate of Status Desired K l§ee Reqlﬁf:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINZ , PUBEN

DIAZ' RUBEN A Street Address (P.O. B'ox Number is Not Acceptable)
72923 SW 88TH LN .
MIAMI FL 33886-1732 12923 sw 2w Ln

THidmI FL |351%6-1132

8. The above named

SIGNATURE

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

S,2002

Signature, t Jor printed jame of registered agent and

Daq

title: it applicable,

{NOTE: Registered Agent signature required when reinstating)

Apnl /
r4

nate

=}

- % _This.corporation.is.eijgible to satisfy its,Intangible .

...FILE NOW!!! FEE IS $150.00 _ _

Tax fiting requirement and elects to ¢o so.
{See criteria on back) In|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

—1=16=EleotionCampaign-Finanoing =-a=—+§ EI ~=$5.00 may Be |

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DP [ Delete TILE (J change [ Adaition
NAME D[AZ' RUBEN A NAME

STREET ADDRESS | 12923 SW 88TH LN STREET ADDRESS

CITY-3T-7IP MIAMI FL 33986-1732 CITY-ST-ZIP

TILE O Gelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITLE 7 petete TILE {Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TTLE [ change ([ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stme | ) — 5] () N e ome e
TILE [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP OITY-ST-ZIP

indicated on this report or supplemental

changed, or on an attachmgnt wj
e

an

B EZR E
N © il

N

N

SIGNATURE:

13. | hereoy certify that the information supplied with this filing does net qualify for the exempticn stated in Section 1198.07(3)({), Florida Statutes. t
report is true 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 corporation or the recgiver or trugfes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
F dress, with all other like empowered.

LUIBEN K DIRZ ¢,

further certify that the informatien

2002 305 -J52-5939

ATUIRE AND ‘I'[PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AZW‘” ]g,

Data Davtima Phone #

NI

CR2E034 (9/01)

)




