2000 UNIFORM BUSINESS REPORT (UBR)

, V68103 ,
1. Enthy Name n Feb 28, 2000 8:00 am
MARINA REAL NO. 2, INC. Secretary Of State
02-28-2000 90071 046 ***150.00
Principal Place of Business Mailing Address
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 33176 MIAMI FL 33176-1220
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEJ Number Applied For
55-0404435 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $3'75 Additional
. — e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES' ALENJANDRO Sireet Address (P.O. Box Number is Not Acceptable)
11030 NORTH KENDALL DR.
SUITE 100
MIAM! FL 33176 o RS
8. The above narmed enlity 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 titia f applicable. (NOTE: Ragistered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian F )
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzt Igsn%ag;?:?bnmig]nancmg 0 fgj}g’qﬂ"g‘éfe
{See criterla on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O pelete TITLE [ Change [ Addition
NAME ALEJANDRO, ROBLES NAME
stheeT 400ress | 11030 NORTH KENDALL DRIVE, SUITE 100 STREET ADORESS
CITY-ST-71P MIAMI FL CITy-ST-ZIP
; TALE vD ] Delete e [JChange [ Addition
[ NaME ROBLES, FRANK NAME
STREET ADDRESS | 11030 NORTH KENDALL DRIVE, SUITE 100 STREET ADDRESS )
om-sZP |- MIAMEFESSTTT T 0 T e TR T gy-sT-IP -
[ e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-21P
TITLE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE [ Detete TOLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiv trustée em ed 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy i j er like empowered.

SIGNATURE: 2ol i s //"‘7/"”’ (Fx)eoCT77

7 SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datws Dayma Prione #

R |

CR2E034 (9/99)



