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. " “FEOR PROFIT CORPORATION
. ____ UNIFORM BUSINESS REPORT (UBR)

-1+~ | DOCUMENT # P93000014279

1. Entity Name

MARLINS LIOUOR, INC

DO NOT WRITE IN THIS SPACE

Principal Place of Business

. _
| 15321 s 147 TERR

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, erc.

DO NOT WRITE IN THIS SPACE

Fag s
eF L

.|, . DO NOT WRITE
o IN

City & State City & State 4. FEI Number
MIAMI-FLORIDA 65-0390689
Zip Country Zip Cauriry - : , $8.75 additional
3 D -
33196 USA , 3. Ceriificate of Status Desired O Fee Roquirad
- ) ‘ ! 7. Name and Address of Current Registered agent
A Name

'LCARLOS A.

MEDTNA

Sreet Address (P.0. Box Number is Mot Acceptabla)

115321 SW 147 TR

© | SKSNATUR

MIAMI FL | 4376
hangmé s registered office or registered agent. or hoth, jn the State of Floriga.
Me yped o printed name of registered agent and e applicable, (NOTE: Reg'sterea Agent signatare required whan reirstatingy DATE,

9. This corporation is eligible 1o satisfy s Imtangiole .
Tax filing requirement and elects 1o do so,

January 1. May 1 Fee is $150.00
AfterMay 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribistion,

55.00 May Be
Added to Fees

(See criteria on back) O _Make Check Payable to Department of State
GFFICERS AND DIRECTORS i N

me PD g ;

HAME CARLOS A. MEDINA WAME

SIRLET ADDRESS (] 539 7 SW 147 TR STREET ADLRESS .
CRITY IMTAMT, FL 33196 avsrar i
| e VD e _ o
"1 N RAUL CHAVEZ- -, MAVE R ey

SRETAO0RESS () 5321 147 TR SIRHETADIRESS = C‘z 10 1 s Ch g .

; ” NG - P T e N o o
ATY-ST-2Ip MTAMT FI. 3 21 a9f L[W—§T~Z|F Ug-‘ i!:-..c Ud BI UI {]24 **:ﬂjﬁu Eﬂ]
(TITLE TILE ) o )

NAME Nassr . © . ’

STREET ANDRESS S'!Rff‘FT'ﬁDﬁRfSS o

CHTY-S1- 718 TSR ; Do NOT WR'TE

e g AN TLITO e :

STREET AGDRESS STRECTADDRESS

CITY-ST-710 _Cl.TY—ST—.llF_’

nng “gE

NAME NAME. N

STREET ADDRESS STREET ADDRESS, -

CTY- Si- 7P OTY-57-2P

i e o

NAME NANE . : -

STREET ADDRESS STRELT AODRESS

€iry-si-2ip /7 CHY-ST-21F

13. [ hereby certify that the informagi
indicatéd on this report or sy
of the carporation ar the reph

altachment with an adar

r the excimmion stated in Section 71 9.07(3)(i), Florida Statutes. | further certify that the information
i e shall have the same fegal effect as if made under oath: that | am an officer or director
efuired by Chapter 607, Flori

& Stalutes: and that my name appears in Block 11 ar an an

r

02-03-2003

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Diaytime Phone #

]

Applied For o
Not Applicable

| CR2E0348 (12101)

h




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations. I am attaching a check in the amount of
$ 300.00 for the annual report fee with my application.

I did not receive the U.B.R. for the ycar. 2002 and 2003, or any other notice from the
Division of Corporations in respect with my Corporation MARLINS LIQUOR INC.

Thank you for your courtesy in this matter.

ARLOS MEDINA
PRESIDENT




