2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62595

1. Entity Name ?
- [

MAREX.COM, INC.

Principal Place of Business

2701 § BAYSHORE DR

STE 403 5TH FLOOR
COCONUT GROVE FL 33133
us

Mailing Address

2/ 5 BAYSHORE DR

STE 403 STH FLOCR
COCONUT GROVE FL 33133
us

2. Principal Piace of Business

2301 S, Baysrore

Dz

3. Mailing Address

2301 5. RAYSHORE D2

Suite, Apt.#, efc.

Fl.ogr

Suit iSAP ﬂfkc FL 00&

NI

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90035 025 ***150.00

TR

DO NOT WRITE IN THIS SPACE

IOV

City & Siate City & State 4. FEI Number 65"0354269 Applied For
M ’AM I ) FL- M '4’1 l FL' Not Applicabie
Country Zip Count " : $8.75 Additicnal
Zg 31 33 V3 A‘ J /33 J‘S )4 5. Certificate of Status Desired 0 Fas Required
= - = _.s=«B~-Name and Address of Current Registered Agent —— -~~~ -—— |.-—— . <~ 7.-Name and Address of New Reglstered Agent ~
Name
SCHWEDEL, DAVID A
Street Address (P.Q. Box Number is Not Acceptable)
2701 S BAYSHORE DRIVE
SUITE 403 5TH FLOOR
COCONUT GROVE FL 33133
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, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
. e NP ' "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREERTORS IN 11
Tme PSTD O Delste TMLE D K¥Change [ Addiiion
NAME SCHWEDEL, DAVID A NAME } o~
sTReeT Ao0Ress | % 2701 S. BAYSHORE DRIVE, SUITE 403 sreerovess | L0 S QYo e Jr. STH fF2
CiTY-5T-2IP MIAMI FL 33133 CITY-ST-ZIP 7
M D D Delete TLE D §Change [ Addition
NAME GALLAGHER, DAN NAME GALLAGHER DAN
sTReeT AoDREss | % 600 HIDDEN ROAD STREET ADDRESS é Van D £ 5?36 f 9 ‘Drive -
CITY-ST-7IP IRVINE TX 75038 CITY-57-2IP nﬁ{}?-} “Z'r_ MA- 01863
“TITLE R N » T : +[] Defete - HIE - P M S ‘:U“ r- bt -C1Change = [] Addition
NAME TROMBINO, HOGER T NAME
STREET AODRESS | % §200 SOUTH DADELAND BLVD., SUITE 705 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 GITY-5T-2IP
mLe D O Delete TILE [ Change 1 Addiion
NAME GLAZER, GEORGE NAME
STREET ADDRESS | % 11589 PUERTO BLVD. STREET ADDRESS
arv-si-z¢ | BOYNTON BEACH FL 33437 CiTY-S7-2P
THLE D O pelste TITLE [Jchange [ Addition
NAME HARRIS, ROBERT JR NAME
streeTanoress | 1 SANSOME ST CITICORP CENTER STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 CIFY-ST-2P
ME 1 Delete TITLE P [ Change  (NMddition
NAME NAME mechellr ~,Llan
STREET ADDRESS smecrabRess | 2201 0SS, B 9y sleng O, 5hH FiL
CITY-ST-2IP CITY-ST-2IP At~ FLU 33033
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustae smpowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm m =Vc-- , withall otjger like empowerad.
P ",l' " / /
SIGNATURE 09/ 2/0)

7Date Daytime Phone #

CR2E034 (10/00)



