- 2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1, Entity Name

BLUE MARLIN PROMOTIONS, INC

P02000056883

Secretary of State

05-05-2003 90287 004 ***150.00

Principal Place of Business
1450 S.W. 11TH TERRACE
POMPANO BEACH FL 33069

Mailing Address
1450 SW. 11TH TERRACE
POMPANG BEAGH FL 33069

2. Principal Place of Business

3. Mailing Addrgss

AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, EE| Numbecny ; Applied For
’ ;j - 2, M/'& Not Applicable
Zi Zi t ' i
" Country ® Couatry 5. Cerlificate of Status Desied [ Eg';?q ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

trest ress (P.O. Box Number is Not Acceptable
COHN, ALAN B Street Address (P.O. Box Number is Not A bie)
2021 TYLER STREET
HOLLYWOOD FL 33020

City

Zip Cede

FL

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. | am familiar with, and accept
the obligations of registered agent.

’
wf
SIGNATURE

Signalturs, lyped or printed name of registerad agent and titte it applicable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

* FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e Ochange  [J Addition
NAME MANHEIMER, GARY NAME
streeT apoeess | 3800 NE 2ND AVENYE SECOND FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-21P
TITLE D T belete THLE Ochange [ Addition
NAME WEITZ, ANDREW NAME
sTREET ADDRESS | 1450 S.W. 11TH TERRACE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-21P
TMLE T ) ] Delete TITLE .- (] Change ﬂ&diliun
NANE N T%e;rrn Mo Nea ryiey-
STREET ADDRESS ot STREET ADORESS | e”a XD R JEE AANe_. Srd. ﬁaj‘v
CITY-5T-Z¢ ary-51- m Ot 25 57 .
TiTLE T Delete TILE 1D ] Change Wilinn
NAME NAME DaWd Cla_yﬁp_
STREET ADDRESS STREET ADDRESS B00 f"E_ . M ﬁo_rv
CTY-ST-ZIP CY-§1-2¢ L 23137
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
JAME NAME

TREET ADDRESS STREET ADDRESS

1¥-$1-21p P CITY-ST-2P

I hereby certify that the information sup

indicated on this report or supplerfig

of the corporation cor the recei :
‘hanged, or on an attachme

NATURE:

fress, with all other like empowered.

DESEQUIRED

ad with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
bl Fepart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an offices or director
bd empowered 10 exgcule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Izot e s

saM‘nowp!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytime Phone #

AV £898610

CR2E034 (10/02)



