2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

I+ Enity Name Mar 07, 2000 8:00 am
MARINA CLINTON, INC. Secretary of State
03-07-2000 90104 013 ***158.75
Principal Place of Business Mailing Address
3225 AVIATION AVE STE 700 3225 AVIATION AVE STE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334741
Suite, Apt. #, etc. ST Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber TApplied For
¢5-096294/ “[Iot Appicasic |
Zip Country . Zip Country " . $8.75 additional
l 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Reglstered Agent  * 7. Name and Address of New Registered Agent
Name
KLEIN, SHAMIRA Lieéer, Kawpy £
' Street Address (P.O. Box Number is Not Acceptable
100 SE SECOND STREET STE 3500
MIAMI FL 33131-2130
3225 Aviation Ave. Stc. 700
City | Zi Code
Coconu?T GRoOVE FL |32
8. The alfove nameth.yQ is sxatement r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURVE\—) R Qo QN\D\I 'Q\GGG(L 3’3‘00
Signature, typed or printad na!na of ragistered agWht and ntle@phcame {NOTE: Registered Agent'signature required when renstating) DATE
9. This cérﬁsééiion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:tI'?Dndag;’czlng;mi;nnén " 0 ig'e%qohgae’;f N
{Bee criteria on back) U Make Check Payable to Depariment of State
. ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T0) OFFICERS AND DRECTCRS IN 11
e D [ Delete TITE TYchange [ Addition
NAME RIEGER, RANDY NAME
sTrReeT ADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
GTY-ST-2P COCONUT GROVE FL 33133 CITY-57-2P
TITLE D o O] Delete I O change [ Addition
HAME MARCUS, STEWART NAME
sTReeT a0DRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS ,
CITY-ST-2IP COCONUT GROVE FL 33133 e CITY - §T-7IP - N -
TITLE O velete TMLE [ change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 1 - Oloese | me O] change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' TN CITY-ST-2IP

fing does™et qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information

13. ! hereby certify thal
accurale and that my signature shal: have the same legal effect as it made under cath: that | am an officer or director

indicated on this r

of the corporation pr the receiver,br tryg 7 this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an arntattachm gs, fvi ik empowered.
N TERNT ST Q{ 5 ) -
SIGNATURE : ol iR ¥ pb yPieged 300 (3v5)¥%0-F 1¥¥
SIGNATURE AND TYPED OFR PRINTED NAME OFN&NING OFF| OR DIRECTOR Daie Dayume Fhone #

Ly



