2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063292 Jan 26, 2000 8:00 am
1. Entity Nama S
ecretary of State
BLUE MARLIN, INC.
01-26-2000 90141 009 ***150.00
Principal Place of Business Mailing Address
13900 SW 24TH ST 13900 SW 24TH ST
DAVIE FL 33325 DAVIE FL 333255027 oyvuou gL
T e s R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb ; Applied Fi
ity ate ity ate El Number 65'0547916 I }NZ'D:Of
e Country 2o Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
N ~. .- 6._.Name and Address.of Current. Reglstered. Agent 7._.Name.and Address.of New Registered Agent
Name
BELOYAN- ALICIA J Street Address (P.O. Box Num;er is Not Accgptable')r
13900 SW 24TH ST
DAVIE FL 33325
City i:L l Zip Coca

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when raingtaing) DATE
® ot v nasose ot "* | ot MAY 1,200 Foowil bo Ssso00 | 10 EecionCompan Fancig - $5.00 v 5o
0 TR : ’ - Trust Fund Centribution. O  Addedto Fees
{See critera on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D (7 Delete TILE Otrange [
HAME BELOYAN, AUCIA J NAME
STREET ADDRESS | 13900 SW 24TH ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL 23325 CITY-ST-2IP
TILE O delets TITLE ClChange  [2°*
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP i L CITY-ST-2IP )
THLE " [ Defete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ‘ CITY-57-21P
TLE [ Detete TmE ‘O Chiarge [ Additior
NAME NAME f:
STREET ADDRESS STREET ADDRESS ’
GITY-57-2IP CITY-ST-ZIP

changed, or on an attachment wih An address, with all other like empowered.

r‘ -
SIGNATURE: X /T v (-

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R OR DIRECTOR

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

Data Daytime Phona #




