FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F71909

1. Corporation Name

MARIN & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90101 018 ***158.75

NIRRT

Soen PaTes, .

28}

7or

oca EA7

8451 Nw 17 ST 6480 SW 107 ST

13 MIAMI FL 33156

MIAMI FL 33126 us DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

03/10/1982

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apolied For

m|3350 N R Ave w3250 Nuw S~ FAvre | 592178975 Not Appicabie
Suitg. Apl. #, etc. Sujtg, Apt. #, slc. . ] $8.75 Aaditional
;5'} # A _é L 'EI # _ 40 ) i.'Certlfcate of Status De'5|red i E _ Fee Requirad
City & State Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Fees

Zip Country Zip Courlt 8. This corporation owes the current year Intangity
' ;-‘ 33 ‘7‘3} {E‘ 5//‘)1 BCA ‘El 33 ()15, Et-)]?DAvm ‘g&é L Personal Property Tax. M:s ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CARLOS M. MARNN, JR.
6480 SW 107 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL ‘Ias‘ Zip Code

11. Pursuant to the provisions of Sectioné 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information subglied with&i

indicated on this annual report gt -- arnnual report 15 true
officer or director of the co ly m
Block 12 or Block 13 if chingedsor oh ah afdamshitwith-ar-s

SIGNATURE: %

Hgther like empowered.
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f " Apnos MM JB. H-15-99

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the samae leg
cxecute this report as required by Chapter 607, Flprida Statutes; and that my name nﬂ‘-‘-rj'l

al effect as if made under oath; that | am an

oy

: -'742/5/80

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey
—

Data ﬁ ;)l’\‘\’d
R F P S

IGNA :
Sie TURE Signature, typed of printed name of registared ageni and title if applicable. (NOTE: Registered Agent signature required whan rinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b2y
Tme PD ‘ O DELETE 11 TME Cpetes AN TR | DFungs  [addton bl
NAME MARIN, CARLOS M JR. 12 NAME 235D pNw 2D AN A H- l ﬁ;l
streeraopress| 8491 NW 17TH ST, STE 113 {ASTREET ADDRESS | f3 : <

sca E4Tor . 33¢= el
CITY-ST- 2P MIAMI FL 33126 {4 CITY-ST-ZiP . / ﬁ . / &‘
e S I DELETE 21TmE Crr2ios Flea€ra SE. (e Oaddiion| O
ave CARLOS MRAIN, SR. 22w 3350 N R My Hh-C
crv-stze | MIAMI FL 33126 - = TeemEearms o = - R 4ony-sT-ae oA ‘E:u i ‘ ' 3¥3/ - L~
TME [} DELETE 31TIME ééc.l la c M 4’2/:‘\) [] Change ﬁ.&ddhiun
e | F250 N & A #F 4o
STREET ADDRESS 3 STREET ADORESS ZF . j
CITY-5T-2P : 34.CITV-ST-2IP Brcu / Z 33¢3)
TME [} DELETE 4.17ILE OChange [ Addition ‘
NAME 4.2 NAME ;
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP | 44 CITY-ST-2IP
TE ] DELETE 5.1TME [QcChange [ Addition
NAME 52NAME : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-ZI? 54 CITY-ST-2IP
TILE [ DELETE 61TMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4CITY. ST 2P




