2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 44814 Feb 09, 2000 8:00 am
1. Entiy Name Secretary of State

THE MARLIN GROUP, INC. 02-09-2000 90382 031 ***150.00
Principal Place of Business | ) Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY DRIVE ’
505 505 vaNYaU
MIAMI FL 3313t MIAMI FL 33131-2652
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE !N THIS SPACE
City & State City & State 4. FEI Number | ] Applied Fu
650178805 |
zP - - Cmﬂtry_ : . le_, - e Touniry o §. Certificate of Status Desired O _ $8 .75 Additonal
; .- Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
HUW"CH’ ROBERT L. Street Address (Rofé-o-x Number is Not Acceptable)
601 BRICKELL KEY DR
STE .
Suite 505
MIAMI FL 33131 T FL j Zip Code
8. The above namedl entity submits this statement for the purpose of changing its registeferd (;ffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; N e .
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing a $5.00 iiay
e ! Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

THILE FChange [
NAME

secTaooRess | 601 Brickell Key Drive, Suite 505
CITY-§T-2P

TITLE D [ Delete
NAME RUWITCH, ROBERT L.

streeraporess | 601 BRICKELL KEY DR, STE 605

CITY-ST-2P MIAMI FL

] 12
TITLE 7 Delets TMLE [JChange [ .o
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-2P CITY-ST-2Ip
mME [ pelate E [ change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
TITLE [ pelete TILE ClcChange [
NAME NAME . :
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-2IP
TITLE O Celete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [JcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does,not qualify for the exemplion stated in Section 119 07(3)(4) Florida Statutes. | further certify tha e UL
indicatad on this report or supplemental report is true and accyfhtgland that my signature shall have the same legal effect as if made under oath; that | am an officer o » »
of the corporation or the receiver or trustee empowered lehrs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1or BJock i
changed, or on an attachment with an address, witi{2 Ee|ipowered.

SIGNATURE; Robert Ruwifch;

SIGNATURE AND TYPED OR PRINTED NAME OF Si

2/2/00 (305) 577-3902

ING OFFICER OR DIRECTOR Dats Daytime Phong #




