- o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061329

1. Entity Néme

MZRLIN CAPITAL, INC.

Principal Place of Business

3725 LEAFY WAY
GOCONUT GROVE FL 23133

Mailing Address

3725 LEAFY WAY
COCONUT GROVE FL 331336407

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

| COJUN 13 AHI: 1y

A

DOC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65 085 Applied For
' . 1321 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

\
-

SIGNATURE

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

Signatura, typad of printed name of registered agent and Lille f applicable.

{NOTE. Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 10 do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See oriteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE D 1 Delete THLE [J change (] Addition
NAME POSSATI, MARCO NAME S 3 -
e e Rons I 5 o Jonn | e |
STREET ADDRESS | 3725 LEAFY WAY STREET ADDRESS 100 I%k—‘_"ﬁ‘;ﬁ;—' 'i!':i‘i%:;-r’_ 1 A ~
— 4 r | - nil
orv-st-2» | COCONUT GROVE FL 33133 ciTy-5T-2P DR/ 1/ UL At
A LT T 3 -
TLE [ Delete TILE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-S1-2P
TILE [ pelete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CIFy-5T-2P
TITEE ] Delete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§7-2P oiry-§T-2P a k_\"L
TME [ peleis TITLE TQ \Y, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IF Gify-87-2P g/ (-p
e C oelete e NN DOchange [ asdition
- NaME NAME \Lj
STREET ADORESS STREET ADDRESS
Cily-$T-ZIP CiTY-81- &P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue 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 carporation or the receiver or trustes empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Ith, an address, wi | othergike¥empowered.
¥ AN 45 U a5}
AN, S5 AN W Tt R el e . / (3 |
SIGNATURE: ' an oA AUQUIRE Agee Passari 20 /o0 F (70005
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data £ A Daylime Phone # 2%

Q201584



