- - [

FILED

i
2001 UNIFORM BUSINESS REPCORT (UBR . 3
(UBR) May 23, 2001 8:00 am
DOCUMENT # P93000072694 Secretary of State
1. Entity Name
05-23-2001 91152 026 ***150.00
MARLYN EXPORT CORP
Principal Place of Busingss Mailting Address
165 NE 203 TER. C29 .165 NE 203 TER. (29
MIAMI, FL 33179 MIAMI, FL 33179
i 2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0473611 Not Applicable
Zi Count ) Zi | Count iti
e v P ! vty 5. Certificate of Status Desired O $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - -— - - - c= - -
MARLYN KNAFO Street Address (P.Q. Box Number is Not Acceptable)
165 NE 203 TER.
MIAMI, FL 33179
City . FL Zip Code
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.
SIGNATURE .
Signatre. lyped o prnted name o' regrsiered agent and It i apphcadie [NOTi. Regsiersd Agen! signature required when reinsiatng) DATE
) . ] ] ) "
g, ;rhusiﬁprporatuqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY 1, 2001 Fee wilt be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payal:le to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T pelete TITLE [ Change ] Additicn g
c
NAME KNAF MAR NAME :
STREET ADDRESS 0, LYN STREET ADDRESS <
**1165 NE 203 TER g
CITY-ST-2P CiTY-§1-2 . g
______m—EL_lmg____—— I
THTLE [ pelete TITLE [ change  [[] Addition E
NEME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP .
TITLE [ Deiete THILE [J change {7 Addition
NAME : HAME - . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P
Tt O pelete TE . O crange  [J Andition
NAME NAME ; -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§1-2IP
THLE [ Deate e [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-St-2Ip CITY-ST-7tP
13. 1 hereby certify tha: the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)i). Flonda Statutes. i further certify tha the information

of the corporalior. o' tne recerver 07 Irulee empowered 10 execule this ort ag redurec by Chapter 807, Florids Statutes, ang thal my name appears = Biooy 77 o Biwsy T2 1 I
changed. o’ or, ar atiathmen: wilrar,

erec '
R / 05/01/01 (305) 999-0029

o %
1 ! SIGNATUREAND TYPED OR PRINTED NAMEAH SIGNING OFFIZER ¢ DIRECTOFR L -

indicated or thit report o supplementalsepor is true and accurate and that ryy signature shall have the same legai effiect as if mage unde: dath. that | am arn officer or arecio”
/{ress with ali other like el

)

Ti

HCIRFA

e tef dor
(




