2001 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43730 Jan 30, 2001 8:00 am
T+ Enity Name Secretary of State

THE MARLIN CONDOMINIUM ASSQCIATION, INC. 01-30-2001 90056 037 ****6] 25
Principal Place of Business Mailing Address
1330 OCEAN DRIVE.. FOURTH FLOCR 1330 OCEAN DRIVE.. FOURTH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650316276 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - — . - ' Name -
COHPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ] FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Floricia,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
HAME HART, WENDY HAME
STREET ANDRESS | 1330 OCEAN DRIVE., FOURTH FLOOR . STREET ADDRESS
CIFYST-2Ip MIAMI BEACH FL 33139 CITY-ST-2tP
TITLE VD O Delete TITLE [ change ] Addition
NAME SAULTER, STEPHANIE HAME
sweer so0ress | 133) OCEAN DRIVE., FOURTH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33130 CITY-ST-21P
TITLE STD [ pelete TITLE [ change [ Addition
NAME COX, STEPHEN - NAME
sThEeT A0ResS | 1330 OCEAN DRIVE., FOURTH FLOOR STREET ADDRESS e e
*CIY-5T-2 - { MIAMI BEACH FL"33139 -~ =" e Tt o Roony-star [T
THLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-§T-2IP
TALE [J Delete TITLE ] Change [ Addition
NAME 7 NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TWTE O petete TILE O Change [ Addition
NAME 5 NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppligg with this inné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental sEport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru te &Tﬁg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment with ary . with gl othey
SIGNATURE: ___SI WIRED

SIGNATUI?E AND TYPED CR PﬂlN‘I’E:f NAME OF SIG! OFFICER OA IRECTOR Date Daytime Phana #

LELY RS

CR2E037 (10/00)



