: B c
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am g
DOCUMENT # P02000067655 Secretary of State |
1. Entity Name 03-05-2003 90097 015 ***150.00
MARLIN SHOWCASE COMPANY
Principal Place of Business Mailing Address L
300 ARAGON AVENUE 300 ARAGON AVENUE s ‘
SUITE 305 SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134 mn m[ '"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4. F ber Applied For
’ éﬁ B 0 9’ é f/ ?9 ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ..~ - R T 7.:Name and Address of New Reglstered Agent__ .___
Name
ROBEHTSON' TIMOTHY JR Street Address (PO, Box Number is Not Acceptable)
300 ARAGON AVENUE
SUITE 305 ,
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 obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabla (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
j 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlil be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ belete TITLE O change [ Addition S_
NAVE ROBERTSON, TIMOTHY JR NAME 2
staeet aporess | 300 ARAGON AVENUE SUITE 305 STREET ADDRESS 3
ore-st-zp | CORAL GABLES FL 33134 CITY-T-2IP 2
o
TITLE M Delete THLE V[ 0. /gcjf 7?” [ Change %ddmon 6
NAME NAME
STREET ADDRESS STREFT ADDRESS /\I C/p ng' Jg:/ O L
CITY-S7-2p ) oITY-sT-2p % QW 22 /3
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2IP /7 CITY-ST-2IP -

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 6 lorida Statutes; and that my name appears in Biock 10 or Black 11 if
all other like empowered.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repo)
of the corporation or the receiver or trusteg,
changed, or on an attachm

SIGNATURE: SUAWANLCE BV Dop fs F~/—O0 3 Ny —9/ ¥y

k’smoﬁwuna Agln‘rﬂ'sn OR ?ﬁzn HAME /ElGNmG OFFICER ORDIRECTOR Date Daytime Phone #




