FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

THE §

DOCUMENT #  J76233 Secretary of State

1. Entity Name 03-13-2003 90075 041 ***150.00
MARLIND CORPORATION

Frincipal Place of Business Mailing Address
14530 S MILITARY TRAIL 14530 S MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Sulte, Apt. #, efc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
‘ 59—2816734 Not Applicable
Zip ) o C_O_UTW e — 4p . . Coxruntry e i (:‘_ertiﬂ'giale of S-latus Desi[qc_ﬂ i O ggﬂiﬁg@ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCGON,GLE’ JAMES T. Street Address (P.O. Box Number is Not Acceptable)
6991 WEST BROWARD BLVD.,
SUITE 103 2
PLANTATION FL 33317 ' City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signallre raquired when rainstating) DATE
1
EILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe?a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. oo QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TITLE [3Change [ Acdition
HAME RICCI, MARIO NAME
STREET a00RESS | 10505 AVENIDA DEL RIO STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP
L S O Delste. TITLE [ Change [ Addition
NAME RICCI, LINDA NAME »
STREET ADDRESS | 10505 AVENIDA DEL RIO STREET ADDRESS
ory-s™-z7 | DELRAY BEACH FL 33446 CITY-S7-2iP
TLE [ Delete TITLE N e . [Ochange __ [ Addition |
NAME e e S T TR aNE T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ petete - TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Dalste THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-5T-2IP CITY-S1-2IP
THILE (] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered. is report as requityd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afffag@rpss, with a‘ll other like empowered. L

TRE RE@UH; I3 3-10-03 _ J4/-999- 201 9
RE ANFIYPED OR PRINTED NAME OF W Data Daytima Phene #

SIGNATURE:

4
o
J

<

CR2E034 (10/02)



