. = B
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
. ~
DOCUMENT # _ P95000076892 Mar 28, 2002 8:00 am 3
1. Coity Nae Secretary of State
MARLIN PRODUCTS INC 03-28-2002 90359 014 ***150.00
Principal Place of Business Mailing Address
600 N.E. 36TH STREET.. #1721 600 N.E. 36TH STREET.. #1721
MIAMI FLINIT o v o ey, MIAMI FL 33137 WL E Y )
B ; 4 U fa s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEl Number 65"%24923 Applied For
Not Applicable
& Countr Zi ountr
P v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENKLER' DONALD Street Address {F.O. Box Number is Not Acceptable) . ... P
600 N.E. 36TH STREET., #1721 - -
MIAMI FL 33137 . R
City FL Zip Code
B. 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 printeq name of registered agent and title if applicable. {NOTE: Registerad Ageri signatura required when reinstating) DATE
_ 9. This corporation is eligible o satisfy. its Intargible FILE NOW!I! FEE IS $150.00 e 10 ElctionC e e P
Tax fiing regquirement and elects to do so. After May 1, 2002 Fee Will be $550.00 “-Erust Ftrija cs:”gibuﬁo: oing Asdsd'gg;“g:’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ change [ Addition | S
HAME SCHENKLER, DONALD NAME 2
stecT ACoRess | 600 NLE. 36TH STREET., #1721 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33137 CITY-57-2P o
&
TITLE O Detete TITLE [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P
TITLE O Dalete TMME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p ya J CITY-51-2Ip
13. | hareby certify that the information supplieqfwithfthis filing does lify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reflort i true and acc that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee pmppbwered tgfexe epgfias required by Chapter 807, Florida Statutes;jand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add er ergd.
"“ 1 ) L ({(
SIGNATURE: VAN Yo gt Aa\ BV e o 396 Ob-BKY
SIGNA‘I'URE AND TYPEDtt)IN’I"ED N‘ME u#smmms OFFICEA DR DIRECTOR Daig” Daytime Phone #




