2009 FOR PROFIT CORPORATION

AMENDED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p08000087586
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1. Entity Name i“" E E,.. FJ ‘E..i
Marlin Restaurant, Inc.
09 SFP 2B BMI1D: 39
NOT, AWPB!@IE IN‘T #a |
"f*ff:“@,iﬁiig’i;ﬁl’i’é TR %mau
LC
: Egixw‘;gi'gf% it

2 E"nnupal Flace o.f Busmess 3. M~a|I|ng ;Address ‘?L | I 1 E 1 I'"] :"':_._1_ __-I_ 4
10686 S.W. 186th In, [10686 S.W. 186th In. (3428405~ ~01 040--09 Mm 25
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITEIN THl—S BPACE - -
City & State City & State 4, FEi Number Applied For
Miami, FL Miami, FL 26-3441791 Not Applicabte]
Zip Country Zip Country ] ] $8.75 Addiionat
33157 USA 33157 USA 6. Certificate of Status Desired D Fee Required
i et ik { ST 7. Name and Address of Current Registered Agent
. ,h' i if:* “"‘ Name
;igg"ﬂfﬁag diil Acosta, Julio G.
et b Street Address (P.O. Box Number is Not Acceptable)
11280 S.W. 196th St., Apt. AZ225
e P‘fpj:‘ . :_ "] ; ; } ‘ ?_( ' City Zip Code
i m et A [\la Beipha fs’fa’eu *’*Jﬁ: 'fééé'fgn Cutler Bay FL 3315

8. The above named entity sulfmi

|

this statement forfthe purpose of changing its registered office or registered agent, or both, in the State of Fforida. 1 am familiar with,
and accept the cbligations df repistpred agent.

9-23-09

ok

SIGNATURE
Signature. lyped of printed flame of regislered 'Enehl and tile if applicatle {NOTE: Regstered Agent signature required when reinstating) DATE
i foAnuary 15 May T¥oo W.o'ﬁa.aw:m T
by §?;;Aftar May 1, Feb 18 $650.00 f w} 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added to Fees

;ﬁﬁnégﬁﬁ, AmandadUBRIs$B125md”€m Lsp@
i Maks Gheck. Payable to Florida Department of State’:

Tty i

10. QFFICERS AND DiRECTORS
/P

TTLE
Acosta, Julio G.

NAME
11280 S.W. 156th St., Apt.

STREET ADDRESS A225
Cutler Bay, FL 33157

S
i

2R Emi :

CITY -ST-2IP

TTLE D/T/S

NAME Miranda, Yareida

STREETADDRESS [ 11280 S.W. 196th St., Apt.
Cutler Bay, FL 33157

A225
CITY - ST-2P

{5 N
‘CITY 87

CRZ2E034B (12/02)

TME

NAME

STREET ADDRESS
CITY -87-2IP
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NAME

STREET ADDRESS
Q7Y -5T-2IP
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TME

NAME

STREET ADDRESS
OITY -5T-2IP

TILE

NAME

STREET ADDRESS
CTY -87-ZIP
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information indicated on this

12. | hereby centify that the informalion supplied with thisf filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the
ort or (supplemental geport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am

an officer or director of the cor|
appears in Block 10 or on an

SIGNATURE:

ration or the receivgr or trustee empowered to execute this report as
achmpnt with an adfireds, with all other like empowered.

Julio G. Acosta 9'2-% ‘D?

required by Chapter 607, Florida Statutes; and that my name

305-233-5111

smmrua% MPED\GR’F'-RT
]

HTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

9 /[2s 2N



