' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P98000002409 ecretary of State
1. Entity Name 04-14-2003 90723 021 ***150.00
MARLIN MORTGAGE, INC.
Principal Place of Business Mailing Address
8910 MIRAMAR PKW 17010 SOUTHWEST 64TH COURT
#207 FT LAUDERDALE FL 33331
i | ARG MR EARHEA
2, Principal Place of Business _ | 3. Mailing Addres; )
6788 Mylanart PRwy |l 85 H A pmpt Py
Suite, Apt. #, etc. Suite, Apt, #. eic. L8 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
’/{E; MWL PC— M_Lﬂﬁﬂq/}/l-— * [ 650804597 Not Applicable
2%3 0L £y Country z%":\) o},% Country B. Cerlificate of Status Desired | ?eae.zfq Lﬁ?:ti’“[’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : e - e e — — T . | Name- - E T T o
HAYDER, RAJA i
! Str ddrgsg (P.C. Box Number is, Nol A table)
8910 MIRAMAR PKW 207 | Gt Y P ARARE P 7

MIRAMAR FL 33025

o Ay A p FL [ 9223,

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - ; -
Signature, typed or printed name of ragistered agant and 1itla it applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE ' e [
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Fihancing $5_00 May Be
. After May 1, 2003 Fee wlll_be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florl_da D{epartment of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PSD LaRn [ velete TITLE ‘ CiGhange [ Addition
wmme ¢ - [RAJA HAYDERA NAME
sTager aporess | 17010 SOUTHWEST.64TH COURT STREET ADCRESS
orv-st-ze - |FT LAUDERDALE FL 33331 CITY-ST-2PP .
TiTE , ) : [ Delets TITLE [ Change [ Addition
MME HAME
STREET ADDRESS B STREET ADDRESS .
oTY-ST-21P ’ i CITY-ST-2IP : .
TiIE: ™ Ly [ pegete TITLE ) ] Change  (J Addition
HAME oL x e e e R - _ e e .. .
STREET ADDRESS _— STREET ADDRESS
CTY-ST-7iP - CITY-ST- 2P
TTLE i 1 Delete TITLE , [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an'officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp red.

T

SIGNATURE: ___=tgic EXFCL SESUIRED k3 Gy Yy Y7y e

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

AV BECioe0

CR2E034 (10/02)



