2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S35901 iy of Stata™

MARINA HOME C E, INC. 01-16-2002 90197 024 ***158.75
Principal Place of Business Mailing Address

2472 SW. 113TH CT. 2472 SW. 113TH CT.

MIAME FL 33165 MIAMI FL 33165

MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0245501 Applied Far
e Not Applicable
- - ; —
Zip Country Zp Gountry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name P e - )
FE * INA A. Street Address (P.O. Box Number is Not Acceptable)
2472 SW. 113THCT.
MIAMI FL 33165
City FL Zip Code

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
‘ o L ) "
9, lh;sfﬁic:]rporauo‘r;ﬁ:r\‘ltg:rzlde tc|3 s:ihstiy(;ts Intangible FiLE NO\;I... FEE |$ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requir slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PTD [ pelete TITLE O change [ Addition
NAME FERNANDEZ, MARINA A. NAME
steeT aooress | 2472 SW. 113TH CT STREET ADORESS
onv-st-2e | MIAMI FL CITY-51-2P
e S O Delete TITLE [Jchange [ Adaition
HAME PRIETO, MARINA A. NAME
streer aooReEsS | 2472 SW. 113TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition
NAME . = s ru—m e BONAME - - T i T T TR T

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP / 97 CITY-ST-Z2IP
7

TITLE [ Celete TITLE O change ] Addition
HAME & / / 0] Vd* NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S§T-2IP

TITLE [ Detete TITLE [ Change ] Additicn
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-ZIP CITY-ST-2IP

TIFLE [ Delete TITLE [t Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

13. | heraby certify that the information
indicated on this repart or supplel
of the corporation or the recgiye

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal report is true andHMd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attac

r trustee empowered Cute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 2 Ag/& %7%(%03):)\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytire Phone #

SIGNATUR

(Y2 LV IV VI

"nv

CRZ2E034 (9/01)



