ATX1

FOR PROFIT CORPORATION Y obe
UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # PO8000054752 F , L E D

1. Entity Name

03 JUN30 PH 3: 29

SECRETARY oF &
TAL L4y ,JJ?‘E L,éﬂ[gg

S0ol56T7 A6 2RS

MARLIN ICE INC

2 Prihcmai‘F;lace oli;.gﬁls'ilnessﬁ — 3, Méli‘ling Adc.!"r'é;és — | , . / 2D
2331 NORTH WEST 10TH AVENUE 2331 NORTH WEST 10TH AVENUE 6(2loF OlorRX © {7 52

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL B0-0291681 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

' D d .

33127 USA 33127 USA 5, Certificate of Status Desire: Fee Required

7. Name and Address of Current Registered Agent
Name
[JUAN OVALLE
Street Address (P.O. Box Number is Not Acceptable)
;{2331 NORTH WEST 10TH AVENUE

1 City Zip Code
«{MIAMI FL 33127

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. Ia}aﬁwiliar with, and accept the obligations of registered agent.

SIGNATURE iz ”7// 8/24/2009
Signdiure, typed or printed name of registered agenl end litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

iry!1;z May_1.Fee 15 $150.00
e

9. Electicn Campalign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

- d : B
'Make'Check Payablé to Florida’ Department of State
10. OFFICERS AND DIRECTORS
TITLE P/VPISIT )
NAME JUAN OVALLE
STREET ADDRESS |2331 NW 10TH AVENUE
CITY-ST-ZIP MIAMI, FL 33127
TITLE
NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-ST-ZIP
TITLE i ; o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME ‘ : ;
STREET ADDRESS STREET DD E
CITY-ST-ZIP e A ;
12. I hereby certify that the information supplied with this filing does not qualify for the exemptlon slated in Secticn 119 07(3)(|) Flortda Statutes. | further
certify that the information indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect
as if made under cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florlda Statutes; and that my name appears in Block 10 or on an attachment with an address, with all ather like empowered.

SIGNATURE: %‘% //é//éf, JUAN OVALLE 6/24/2009 786-380-9047
JBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




