2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

[ DOCUMENT # P93000040710 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

M CAPITAL CORP. 04-12-2001 90157 007 ***150.00
Principal Place of Business Malling Address
11821 S. DIXIE HWY., #202 % ROBERT MARLIN

MIAKI FL 33156 700 FRONT STREET.. #511
. SAN DIEGO CA 92101

{
2. Principat Place of Busingss 3. Mailing Address |.|m||' “”ml I } “ I” || h

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

City & State Cily & State 4, FEl Number 65.0418230 Applied Far
fNot Applicable

i Z‘ r
anp Country p Country 5. Cenrificate of Status Desired 0 $8'75 Addmona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
g - 3 D= = - S :Né—m?—.-;-—- T T T e T S N T C)
MARLIN, ROBERT
Street Address (P,Q. Box Number is Not Acceptabie)
11921 5. DIXIE HWY., #202
MiAMI FL 33156
City : FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicatle. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporalion s eligiole to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 may Bo
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See criteria on back) | O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete MLE Clchenge [ Addition | S
NAME MARLIN, KENNETH NAME 2
streeT aDoRESS | 11921 S. DIXIE HWY., #202 STREET ADDRESS ) 3
GITY-ST-2IP MIAMI FL 33156 Clyy-8T-21P o
[
TITLE VsD O Delete TITLE [ change [ Addition 5
HAME MARLIN, ROBERT NAME
sTreeT ADDRESS | 11921 §. DIXIE HWY., #202 STREET ADDRESS
omy-sT-2P | MyAMI FL 33156 CITY-5T-2IP
T | e = r e - - —elee =~ fIme. o | __ _ e b e = - .C)Change [ Additen |

NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 9»‘/7 An/ /9 239.49y/
[4 Dall Daylima Phora #




