- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000004466 = Secretary of State

1. Entity Name 05-01-2003 90359 007 ***150.00
MARLUINKA ENTERPRISES, INC.

Principal Place of Business Mailing Address
120 BROADWAY. STE. 201 120 BROADWAY, STE. 20
KISSIMMEE FL 34741 ) KISSIMMEE FL 34741
s — AR WA
5585 5w GabpiEl Wy 5549 B4y Grbuel Ml{
Sunte. Apt. #, etc. Sune Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

M%’ f[- jﬁﬁlﬂtedﬂ . F 4.\FEI Numberw—000//£3 Szfiz(;::;ble
3 ?3 3 ? Coﬁg 4 j Ip?—? 59‘ CV‘;YA_ 5. Certificate of Status Desired O fei-ggq lﬁfl:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
UNARES' MARIANO Straet Address (P.O. Box Number is Not Acceptable)
120 BROADWAY, STE. 201
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity sub n \s slat em f lhe urpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

s oblig a ns of registere
Y-25-03

SIGMATUFi
Signature, typed or mrmted nam ;.gm 1 and title if (NOTE: Ragmslerad Agent sigrature required when rainstaling} CATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fun(:; Copntr?bulion ° O fdsd-rg:ltt,ohgisa °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP O Delete TILE [ Change [ Addition
N LINARES, MARIANO e
STREET ADDRESS | 120 BROADWAY, STE. 201 STREET ADDRESS
CHY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE v [ oelete TITLE [ change  [J Addition
NAME MARCHENA, MONICA NANE
STREET A0DRESS | 120 BROADWAY, STE. 201 STREET ADDRESS
CITY-S5T-2IP KlSSlMMEE FL 34741 CITY-51-2IP
TILE ) _ o [ petete TILE [J Change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pefete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2tP
TITLE 3 Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP

es not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director

gmwm 42503 (102)459-5392

Hh RINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y

CR2E034 (10/02)
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n

nv



