2001 UNIFORM BUSINESS REPQRT (UBR) | FILED

DOCUMENT # P94000063292 Feb 21, 2001 8:00 am
e . Secretary of State

- BLUE MARLIN, INC. - 02-21-2001 90071 014 ***150.00
Principal Place of Business Mailing Address
13900 SW 247H ST : 13500 W 26TH ST
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Sulte -Apt.#, gte. -~ -7 == S “‘Smte.‘Apt Mot e e e DO NOT WRITE wmas SPACE'_" ““f’
City & Slate . City & State 4. FE! Number 65‘0547916 Applied For
. Naot Applicable
Zi Cou : Zi Count
P ity P ountry 8. Certificate of Status Desired 3 ?8 .75 Additional
ae Required
6. Name and Address of Current Reglstared Agent : 7.. Name and Address of New Registersd Agent
Name
BELOYAN, ALICIA J -
Strest Addrass {P.O, Box Number is Noi Acceptable
13900 SW 24TH ST ¢ piabie)
DAVIE HL 33325
City . FL Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE M
Signatura, typad or printec! name of registerad agent and kitle it appicabie. (NOTE: Rags Agent sig: required when reingtating) QATE
- 9, This corporation is eligibla to satisly its Intangible FILE NOW!lI FEE IS $150.00 . ] .
__Tax fiing requirement and elects to,doso. _____~ == “AHAFRAY.Y, 2001Fes Wiil be §8500007-+.3] 12 Secion Campaion Finanding fgg?ﬁgﬁ. )
(Ses critaria on back) O Make Check Payabie to Department of State '
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIE D O peete e PD®3 - . Mﬁmuga ] Aition
NANE BELOYAN, ALICIA J : . HAME :
STREET ADDRESS | 13800 SW 24TH ST STREET ADDRESS
ChY-§t-2P DAVIE FL 33125 CiTY-1-7IP
TLE : CJ Delete TITLE O Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 5T-21P )
une 7 petete e D) change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
olry-S7-2 I CITY-ST-2P
THLE 0 Detete TME ' [ Ghange [ Addition
NAME ' NAME
STHEET ADDRESS . B} STREET ADDRESS
o gr-zp : CTY-ST-7P - T T
W', - = - Ehtantliiadied <7 O Dele- = Cfrmes o= A = I change - 7] Aadition
NAME: ) NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2° . CITY-57- 2P
TRLE - O ekte HILE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS . ‘ STREET ADORESS
CITY-S1-2IP CITY-51-2IP

13 | haraby cadtify thg
Indicated on thigrepofor suppfememal report is true al
of the corporalipn o theyre
changed, or of

he information supplied with this frllng does not quality for the exempdtion stated in Section 115.07(3)(i}, Florida Statutes. ! further cert

offt with an address. ity ail other like empowered.
@ v B€uaxan Y
PRES O T

accurate and that my signature shall have the same legal effect as'if made undar cath; that | am an officer or direclor
siver of frustee enppnwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12l

2200

ify thal the information

CR2E034 (10/00)

/ STLHA 2 ke NAH!O CFRCEA OR DIRECTOR Data Dwytime Phone #




