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2 | .
“2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

, M48317
1. Entity Name
MORLIN ENTERPRISES, INC.

Principal Place of Business

5414 Nw 72 AVE 5414 NW 72 AVE
MIAMI FL 3166 MIAME FL 331664224
us us

Mailing Address

2. Principal Place of Business,

3. Mailing Address

Suite, Apl. #, elc. I

Suile, Apt. #, elc.

52

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90242 025 ***150.00

OO NOT WRITE IN THIS SPACE

L
City & State City & Stale 4. FEl Number , Applied For
NOT APPLICABLE Nt Appieas
Zp Couniry Zp Couniry 5. Ceriificate of Status Desived O Eg‘zesq L‘:dm'ﬂ“““a'
. 6. Name and Addresa of Current Ragistered Agent 7. Name and Md-ress of New Regislered Agent
Name
~ - FELLMAN, SETH:=| 2 - S—— Stragt Address (PC..Box Mumbsris'Mot Acceptablay -~ - . .
5414 NW 72ND AVE.
MIAMI FL 33166

City

FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida.

does nol qualify far the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
trua afd accurats and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
redflo Bxecute this report as required by Chapter 807, Florida Statutes; anfl that my name appears in Block 11 or Biock 12 ¥

13. | hereby certify that the information suppll
indicated on this report or supplemental report
of the corporation o the recelver or trustee em,
changed. or on an akachment with an address, wit

& :ﬁ;‘\“Aﬂc.' - ;
SIGNATURE: SRERVINIE) &

R S e
. it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wRCTN
L LN N

. ﬁ] / be #0338y rJ 36

SIGNATURE
S«gnanre, typed or pr!hmd nama of neg kg Agenl and tine § applloable {NOTE. Registarad Agent signature required whn réaalaing) DATE -
]
8. This corporation is efigible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Elsction G ien Financi i ]
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will ke $550.00 ' Tnitlggndagl o:at;igt:luﬂ:: neng ﬁﬁ%ﬁ:ﬁf 8
{See criteria on back) a Make Check Payable to Depariment of State ) )
1. | OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e SD b ) Delete me Cichange [ Acdition | 3
NAME FELLMAN, MARILYN NaME 2
streeT Apoaess | 3 GROVE ISLE DR, #510 STREET ADDRESS 3
, S-SEZP ) MIAMEFL | CiTY-ST-ZP 'é-'
TME D | T Delete e [Jchange [ Addition | G
NAME FELLMAN, SETH RAME
streev aporzss | 3 GROVE ISLE DR #510 STREET ADDRESS
omy-gt-1p MIAMI FL CITY-8T-21P
e - - |.D e —« «[1 Dalete TMLE .- - -.<DOcrange 2 Addition
NAME LI BARR NAME
STREET ADDRESS | 3 GROVE ISLE DR #510 STREET ADDRESS
~ G S~ =T N HAMIFL™ —— SIS e — . e — B
e [ patetz TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIMLE O oeete fifLe ! O change [ Addition
HAME NAME
SIREET ADCRESS STREET ADORESS
CITY-SI-2P oITY-5T-2P
e 3 Detete e Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIrY-ST- 2P \ J CITY-ST- 7P



