2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1.- Entity Name

MARLIN GROCERY, CORP.

P02000050838

Principal Place cf Business
3618 NW 36 ST
MIAMI FL 33142

Mailing Address
J618 NW 36 ST
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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B aTAIE

FLORIDA

VR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0 ‘ -G lb8 (ﬂ_l 3‘ - Not Appticable
Zi Count Zi G iti
s ountry P ountry 5. Cerfficate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
MIAMI FL 33145

_|. Street Address.(P.O..Box Number is.Not Acceptable)

—— ——

—_——— e ———

City

FL

Zip Cede

FiLE—Ne'mﬂﬁ 1S $150.00

£ After May 1, 2003 Fee will be $550.00

Make Check Payablfe to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10:e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TnLe P [ Delete TTLE P [ Chenge [ Addition
NAME ANTONIO PAEZ, MARIO HAME PAEZ, MARIO ANTONIO

sTreet aporess | 8004 SW 149 AVE #C311 smecraocRess (8004 SW 149 avenue #C311

erv-st-ze |MIAMI FL 33139 ov-s-zP  |Miami, F1 33139

TMLE 8T 1 telete e O Change [ Addition
NAME JARAMILLO, MANUELA M NAME STl EadESSgs -

smeeeT soovess | 8004 SW 149 AVE #C311 STREET ADDRESS 5N a-—011 1 4-—022  ##150, 10
crv-st-ze | MIAMI FL 33139 CITY-ST-21P R Ll

TITLE [J Delete MLE [ change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS N ¥/

_ CITY-ST-ZIP onvesroe | NN TN -~
TITLE O oelete TITLE \\, [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY. §T-2P CITY-5T-2IP

TITLE [ Delete TITLE [1 Change (] Addition
HAME F HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -ST-2P

TITLE [ Delete TITLE [C) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empowd
changed, or on an attachment with apsaddress, with

SIGNATURE:

M

SR

filing dops et quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
deysé this reporé as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

e empowered.

mj)?"‘a'-g

G OFFICER OR DIRECTOR

5/1 zﬁ/@é

Daytime Fhone #

AV EvESKel

CR2E034 (10/02)



