2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT{UBR) Seslé 11,2003 8:00 am

cretary of State
DOCUMENT #  P01000070404 ((4/q
1. Entity Name 09-11-2003 90090 023 ***150.00
CARLOS A. MARIN, P.A.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE STE 705 255 ALHAMBRA CIRCLE STE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N N N A T
Suite, Apl. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1 15034 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'gasq lﬁ?g;tional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁent
Name
MARIN, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
3100 SW 87 AVE.
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of segistered agent and titla it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1!! FEE iS5 $550.00 ) A .
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution k O fdsd.gi%mlliiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPST O pelste TITLE [J Change [ Addition
NAME MARIN, CARLOS A HAME |
STREET ADDRESS | 3100 SW 97 AVE ‘ STREET ADCRESS
CITY-ST-ZP MIAMI FL 33165 CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE T T T T T delee ¥ e 1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-IiP
TITLE [ pelete TITLE : [CiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE O petete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisTiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report |s And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
les.amydwesed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11if
)other ke empowered.

SIGNATURE: SEHORE GrdssiEar iv 9/oyfor  apc-uug -]

AND TYPED Bnmm'rsbvmz OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

of the corporanon or the receiver or

AY  BOESHOD

CR2E034 (4/03)



' - LOULITY
ptaehe I’T; R0 T

A PR OFESSI!1ONAL A 5 50 C 1 ATI1ON

AT T O R N E Y § A T L A W

255 ALHAMBRA CIRCLE, SUITE 705
CORAL GABLES, FLORIDA 33134

TELEPHONE: (305) 448-0511
FacsiMILE: (305) 448-3959
CAMARIN@MARIN-LAW._NET

September 4, 2003 -

Division of Corporations

" Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: MARIN, P.A.
FEI # 65-1115034

Dear Sir or Madam:

This letter is to kindly request the waiver of the-$400.00 late fee due with the
enclosed filing as our office never received a prior notice.

Thank you for your favorable consideration. If you have any comments or
questions, please contact me at the numbers indicated above.

Yours tru g

o N I - -



