FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P01000015342
1. Entity Name 04-23-2003 90088 036 ***150.00
MARFIN INC.
Principal Place of Business Mailing Address
6630 INDIAN CREEK DR 6630 INDIAN CREEK DR 11UU0%19
APT #2186 APT #216
S RO ARATAR N
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65'1080726 Not Applicable
Ze- T O T TR s | GO s SRR g enicate of Selis Dsied (7 6475 acational
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
: Name

ROVATSOS' DEMETRI,US ) Street Address (P.O. Box Number is Not Acceptable}

6630 INDIAN CREEK DR

APT #216

MIAMI BEACH FL 33141 City FL |7 Code

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

SIGNATURE
-, Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- "
A FILE N?v:tlu:i '::EE !ﬁ|$15gégg 60 " 8. Election Campaign Financing $5.00 May Be
fter May 1, ee will be - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : [ Delete TILE ] Change [ Acdition
mu . |ROVATSOS, DEMETRIUS g
STREET ADDRESS | 6630 INDIAN CREEK DR APT #218 STREET ADDRESS
orv-s1-2> | MIAM) BEACH FL 33141 or-sr-2p
TTLE [ Delete T , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IF - - e VL L el - — e o mi— ;CJ].—!-"S_L'?F-‘.-- i P Rl e ST e T - .
TMTLE [ Gelete THLE (I Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . ) CITY-ST-2IP
TITE S [ Delete TILE O Chenge [ Addttion
NAME . L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Delete TMMLE N . [JChange [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TME {7 Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filiné; 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /iy Pl REDS Nekd

A ~ B
NTED NAME OF SIGNING OFFICER R DIRECTOR Daytima Phona #

*FUIANS

CR2E034 (10/02)



