4]

DOCUMENT # P98000103786 FILED
1. Entity Name
MARLIN CONSTRUCTION SERVICES, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90045 045 ***150.00
601 SW 21 RD €01 Sw 21 RD
MIAMI FL 33129 MiAMI FL 33129
R T R RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aopliéd For
' 650882164 Not Applicable
EE .-Zi.p ra e e —=|eCountry R ng~" R Country - -5: Centificate of Status Dasired g - ‘gsae;gga?:;‘ional"?’:‘:
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

CHAVEZ, RICARDO
601 SW 21 RD
MIAMI FL 33129

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity g

SIGNATURE

its this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

3/5‘7/0‘

Signaure. typad or printad name of registarac agant and e «f applicable,

{NOTE: Registered Agent signature required when remstating)

Tpare®

FiLE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . A . )
Tax fil \'nlg rgquiremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 %iz:li:r%agg:tlgsuzﬁincmg idsd-(g?o'é:zge
{See criteria on back} [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ oalet TIMLE [JChange [ Addition | 8

NAME CHAVEZ, RICARDO NANE s

STREET ADDRESS | 601 SW 21 RD STREET ADDHESS 3

CITY-§T-21P MIAMI FL 33129 CITY-ST-ZIP @
—....T.IILF-_—.-"L-’; acfimm ——— e 7 T 3A D . - e ST .':::_:D‘ DEJBWj.._ - ...Tﬂ_LE..... —_ - .i - - = e = R [:]\Change : cD Addili“"» %_

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2P CITY-ST-ZP

TIMLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [ Delete THLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS.

CITY-57-2IP CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TTLE [ Change ] Addition

NAME NAME

STREET ADAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation 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

S35, with all other like empowsred.

L

305- 858 ¥30L

SIGNATURE ANL TYPED CR PRINTED NAME OF

NING OFFICER OR DIR|

/o

Thate Daytime Phone #




