2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105239

1. Entity Name
MARLIN'S BARBER SHOP CORP.

FILED
Apr 23,2003 8:00 am
— ecretary of State

100 04-23-2003 90248 015 ***150.00

Frincipal Place of Business Mailing Address
1873 W. FLAGLER ST. #13 1873 W. FLAGLER ST, #12 .
MIAMI FL 33135 MIAMI FL 33135 W e
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 1152095 Not Applicable
zip Country ~ e ) ) Country 7 5. Certﬂlcate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ANTONIO Street Address (P.O. Bax Number i N‘tA table)
ree ress (P.0. Bax Number is Not Acceptable
12293 SW 28 TERRACE
MIAMI FL 33175

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required

when rainstating} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JChange [ Addition
NAME GARCIA, ANTONIO NAME
sTREeT ApDRess | 12283 SW 28 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-5T-2IP
TITLE [ Delste TITLE [C] Change  {_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE -] e - Cl-Delste- TITLE - . e e e = . . mme - -[=]-Change< -[C] Addition-|..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-$1-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /> STREET ADDRESS
TY-ST-7IP . a7
CITY-5 o CITY-ST-2IP

12. | hereby certify that the infoermafion supplied
indicated an this report or sufplemental radort is true ;
of the corporation or the reteiver g ztrust

ess, w1th all et like empowerad,

u* RED

ith this filineg’doa not qualify for the exemption stated in Section $119.07(3)(1), Florida Statutes. | further certify that the information
d acfurate and that my signature shall have the same 'sgal effect as if made under oath; that | am an officer or director
empoweréd to Eeficute this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

&2 93

21 AME OF SIGNM OFFICER OR DIRECTOR

Dae Daytirma Phong #

CR2E034 (10/02)

]



