FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 05, 2003 8:00 am

DOCUMENT # P98000103786 Secretary of State

1. Entity Name 02-05-2003 90099 030 ***150.00
MARLIN CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
601 SW 21 RD 601 SW 21 RD
MIAMI FL 33129 ) - MIAMI FL 33129 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
65—0882164 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 98475 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Heglstered Agent

" Name

CHAVEZ, RICARDO

Street Address (P.O. Box Number is Not Acceptable)
601 SW 21 RD

MIAMI FL 33129

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe?.
SIGNATURE % — DlesSieaT , ' II ’-b} 032

Sigrature, typed or printad marne of erad agent and titla if app\ic‘ébla, [NQTE: Registered Agent signature required when reinstating} N DATE
FILE NOWI!! FEE IS $150.00 ) - .
N 9. Election C F n
Aer ay 1,2003 Fee will be $550.00 sl ons 1 $3,00 ey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delste TILE [ change [ Acdition
NAME CHAVEZ, RICARDO NAME .
streeT aooress | 601 SW 21 RD STREET ADORESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
THLE O pelste TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [J Change  [] Addition
NAME ] — L — e b it — - - - ——-nr--m-.;r ~ NAME s T e ————— S et L . o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITEE [ pelete TTE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thvat the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trusies empowered to execute this report as required 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 empowered. .

SIGNATURE: Sﬂ@Nﬁﬁr‘% ZERQUIRERR<s DeAT Js)a iofcfo‘/B(aé

SIGNATURE AND TYPED OR PRINTED NAME QF-SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

U501 120

Y

CR2EQ34 (10/02)



