-

~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00
DOCUMENT # p99000102371 / Y am
1. Entity Name Secretary Of State
/ 05-09-2000 90134 037 ***150.00
MARENA ESTATES INCORPORATED
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Flace of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ : : 65-0971731 Not Applicable
P Country ze Country 5. Certificate of Status Desired D geae';g&?ggimal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

CRRLOS VILLANUEVA ‘
DE LA PENA, VILLANUEVA & BAJANDAS LLP| Peci/flress (F0 Soimnen sl coeptabte)
601 BRICKELL KEY DRIVE, SUITE 705
MIAMI, FL 33131 4TH FLOOR e
CORAL GABLES FL | %%

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.

smmﬂm@‘éﬁ;i;;;;§;:;~r”"“"“—ﬁiRLoS VILLANUEVA 4/28/00

Signature, typed or printed nam e of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
$. This corporation is eligible to satisfy its Intangible| - - . FILE NOW!!I FEE IS $150.00 ) I :
Tax ﬁlingp?equiremenl%nd elects t;y do so. ’ After MAY 1, 2000 Fee will bo $550.00 10. 5:322'2erdaggﬁﬁgu;g\:ncmg E(g eg? h#ay Be
{See criteria on back) +Make Check Payabte to Department of State ' o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
TITLE ] Dekete Tme S . [[] Ghenge [] Addtion &
NAME o NAME VILLANUEVA, CARLOS <
STREET ADDRESS SWREETAOORESS | 75 VALENCIA AVENUE, 4TH FLOOR %
CTY -S7- 2P Y -57- 2P CORAL GABLES, FL 33134 H
TILE [:l Dekte TILE D Crange [ ] Additon %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 7IP . oY - 5T- 2P
TITLE [] Dekte TME (] chenge [] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - $7-2P CITY - ST 2P
TITLE [] Dejete TITLE [:] Change [ | Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T- 2P ‘
TIRE [] Deete TTLE . [ Change [ ] Additon
NAME NAME ’
STREET ADDRESS || STREET ADORESS
CITY - §T- 2P GTY - ST-ZIP .
TITLE ’ [ Detete TE [] Change [] Asdtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T- 2P

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siafutes; and that my name appears

in Block 11 or Block 12 if cha) or on an attachment with an address, with all other like empowered.
susNATURE‘ﬁﬁﬁfziz;zé%*h—w-r—~CARLOS VILLANUEVA 4/28/00 305~377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



