2060 UNIFORM BUSINESS REPORT (UBR) FILED

i

:

CR2E034 (9/99)

DOCUMENT # V01799 May 19, 2000 8:00 am
1. Entity Name S t f St t
MARLIN GRAPHICS, INC. ecretary ol state
05-19-2000 90083 047 ***150.00
Principal Place of Business Mailing Address
3892 PROSPECT AVE. 3892 PROSPECT AVE.
STE. #5 .- - STE. #5
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404-3348
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0308819 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) _ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSEPH L. Sireal Address (P.C. Box Number is Not Acceptable)
6202 DRAKE STREET
PALM BEACH GARDENS FL 33418
City Zip Code
. _FL
8. The above named entity submits this statemey | purpose of changing its registered office or registered agent, or both, in the State of Florida. | ..,
K ’ ’
LR
1SIGNATURE . -
Bens e TROL Signa.lur‘ N il R i ;l‘)Fchab\:a.__-_ - ‘ (NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- - i R paign Financing $500 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (7 Added o Fees
(See criteria on back) | Make Check Payable to Department of State
K , OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete THLE ‘ [ Change [ Acdition
NAME GONZALEZ, JOSE L JR. NAME
STREET ADDRESS | 6202 DRAKE STREET STREET ADDRESS
are-stze | PALM BEACH GARDENS FL 33418 GIv-s7-28
TITLE . O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o - CITY-5T-21P — . Bl e T ———
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate agd that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej g ‘ o exefyute thid report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

' 412700 (se1) 81-3500

SIGNATURE: S Frore ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIQia dFFICER OR DIRECTOR




