13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trusteg Clta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiglf an addjess, with,all other [le empowered.

TS JON A S g ~ - .
B e OIREMAR 0 Rices 3-H-p2 Sti- 499 - 7019

_-.' A - W
flgﬂ/rmts AND TYPED O ME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2EC34 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  J76233 Mar 18, 2002 8:00 am;
1. Enity Narme Secretary of State
MARLIND CORPORATION 03-18-2002 90090 027 ***150.00
Principal Place of Business Mailing Address
14530 S MILITARY TRAIL 14530 § MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEi Number Applied For

59—2816734 Not Applicable
7ip Country Zp Country 5. Certificate cf Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S R S =Narr ===

MCGONIGLE’ JAMES T. Street Address (P.C. Box Number is Not Acceptable)

6991 WEST BROWARD BLVD., :

SUITE 103

PLANTATION FL 33317 ‘ City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G an i ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T,iztlizndag::tly?;ung‘r?ncmg 0 fn%gj?o'ﬂ?é?e
{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
MLE DP [ Delete TITLE (] Change [ Addition
NAME RICCI, MARIO HAME
sTReeT ADDRESS | 10505 AVENIDA DEL RIO STREET ADDRESS
crv-st-zp | DELRAY BEACH FL CITY-ST-2IP
TITLE s [ Celete TTLE [Jchange [ Addition
HAME RICCI, LINDA NAME
STREET ADDRESS | 10505 AVENIDA DEL RIO STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE O petete TITLE [ Changg [ Addition
NAME NAME
STREETADDRESS |* ™ - Tt T = T -7 e em—— |l STREETADDRESS~{—  — —m - - - e - — - .
CITY-8T-21P CIvY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
om-sr-zp ) CITY-ST-2IP
TITLE O Delete TILE [] Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2iP



