2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90131 027 ***550.00

DOCUMENT #  P93000040710

1. Entity Name: -

M CAPITAL CORP.

/

/

Principal Place of Business Mailing Address

HG2 BBl 202 % ROBERT MARLIN
rSAN-DIEGE-CA-92461—

O

2. Prirlcfpal’PIace of Business
INACTIVe. NJA

3. Mailing Address

Po Box. 5089

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

City & State City & State . 4. FEI Number Applied For
. & [owea A 650418230 Not Applicable
Zip Country Zip T Country - , $8.75 Additional
. A a303% USA 5. Certificate of Status Desired d _ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

" Robeer MARLN

MARUN' ROBERT Street Address (P.Q. Box Number is Not Acceptable)
HOA-S-DIIE-HWY-—#202. 133457 S WA, [OL™ Rve
~MAMI-EL-331560
Ci R Zip G
" My ami FL [557,

8. The above named entity submits this staterment for the purpose of changing its registerad office
the obligations of registered agent.

L Robsay tiaruid |

Sl;gnaudre, .fyped) of printed name of registered agent and title if applicable.
o T ..

registered agent, or both, in the State of Florida. | am familiar with, and accept

8’/'0:/306:2,'.{!5:'" i

I parf

(NOTE: Flsgisépd’ﬂgent’signature raquired when reinstating)

FILE NOW!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

LG e OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11

TITLE PD ’ﬁngmg TIME O Change [ Addition
NAME MARLIN, KENNETH NAME

sTheeT apoResS | 11921 S. DIXIE HWY., #202 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33158 CITY-ST-21P

TILE vsD [ Delete TITLE vsh . ]§(cnange [ Addition
e MARLIN, ROBERT e Robsrt MARL W -

STREET ADDRESS | 11629 S. DIXIE HWY., #202 sweeTonmess | 13390 S W/ JOLTE Ave.

omv-5T-28 | MIAMI-FL-33158. - e moeme — - - .. e [ ONST2P- | Mo~y BBl e e

TITLE [ Delete TILE 7 [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZPP

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-21P

TITLE 5 Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is t
of the corparation or the receiver or trustae em
changed, or cn an attachment with an addr;

SIGNATURE:

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werep to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

| other like empowered.

e
s

UIERiBe=r Mare, o

S/J?Aadzf 30876 b90|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tats 7 Daytime Phong #

HVLLVLY !

nv

CR2EQ34 (4/02)



