2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F71909 | FILED
1. Entity Name Jan 26, 2000 8:00 am
MARIN & ASSOCIATES, INC. | Secretary of State
- 01-26-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
3350 NW 2ND AVENLUE 3350 NW 2ND AVENUE
SUITE A€ SUITE A6
BOCA RATON FL 33431 BOCA RATON FL 33431-6635
us us
F T s AN KA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
532178975 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS M. MARIN: JR. Street Address (P.O. Box Num;er is Not Acceptable)
8480 SW 107 ST
MIAMI FL 33156
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicebla. {NOTE: Registerad Agent signature required when reinstating) DATE
B g s oot "™ | anor ma 12000 Feo wil bosgs0og | 10 ESCIonCarpagnFrancng - $5.00 ey o
o TE ' ' Trust Fund Contribution. (| Added to Fees
{See criteria on back) d Make Check Payabie 1o Departrent of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PFD [ Dalete TITiE [ Chenge [ Addition
NAME MARIN, CARLOS M JR. NAME
STREETADDRESS | 3350 NW 2ND AVENUE, #A-6 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 3343t CITY-§T-21P
TITLE 18 O Delete TMLE O Chenge [T Addition
NAME CARLOS MRAIN, SR. NAME
STREET ADDRESS | 3350 NW 2ND AVENUE, #A-6 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 - CITY-ST-7IP
e~ D o ) “Oelete” -~ ~§ mme ~ - i [ ¢hange [ Addition
NAME MARIN, CECILIA C NAME
STREET ADDRESS | 3350 NW 2ND AVENUE, #A-6 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TLE [ Detete TME ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ petete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP o CITY-5T-7P

13. 1 hereby certify that the informatiof supplied pith this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefpental regbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver 9 teg’empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wi ‘f-ﬂ!:' ess-with-a like erppowered.
X /-/9-80

OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



