2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105787 v Feb 08, 2000 8:00 am
B I Secretary of State
MARLIN TRADING COMPANY, INC. |
02-08-2000 90130 031 ***150.00
Principal Place of Business Mailing Address
5553 RAVENWOOD ROAD STE 114 5553 RAVENWOOD ROAD STE 114
J|-F¥ LAUDERDALE FL 33304 . _. _F]_LAUDERDALE FL 333126655 :
‘ i 'l|
F T I -!I\IIII IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DS NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number - - | |Apptied For
650684549 i
Zip Country Zp Country 5. Certificate ot Status Desired L__| $8'75 Additional
i ] Fee Required
6. Name and Address of Current Registered Agent ’ 7. Mame and A ddress of New Registered Agent
Name
BROOKMYER, GARY
1 * Street Address (PC. Box Numberl Not Acceptable)
3300 PGA BLVD STE 350 o \
PALM BEACH GARDENS FL 33410 \
City "" f, T 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.

i
4
- T‘Smm_: R - =T = - —_— - - e -¢- ——— L e
Signature, typed or printed name of registared agent and btle i applicabls, {NOTE: Ragistarad Agent signature requirad when reinstating) ‘.t DATE
. . . . . - . "' ‘-
9. Thlslc.orporau?n is eligible to satisfy its Intangible FIl.LE NOW!!! FEE |S. $150.00 10. Election ¢, tmpalgn Financing $5.00 sy ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Y
=" ’ Trust Fund® Sontrivution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State v
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGE]S TO OFFICERS AND DIRECTORS iN 11
TIME D [T Delete TILE Ochange [
RAME MONTESI, MICHAEL S NAME
streetaoDRess | 5553 RAVENWOOD ROAD STE 114 STREET ADDRESS X
erv-s-2¢ | FT LAUDERDALE FL 33304 CITY-ST-21P ,’_;
TITLE D Delete TITLE \ O Change [ **™
NANE MONTES!, MICHAEL J NAME \
steeT aooress | 5553 RAVENWOOD ROAD STE 114 STREET ADDAESS !
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-2IP L
TITLE OJ Delete TITLE ‘1 O Change [° '™
NAME NAME {
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2IP CITY-ST-2IP Ly
THLE O Delete e _ N W O Change [
SoWaME e | T T T T e T e e e ST S Rt T e Vo ek
STREET ADDRESS STREET ADDRESS :
CITY-SF-2IP CITY-ST-2P N\
TmE O Delete Tme . O [
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ‘ ’ . CITY-57-21P
TLE S O Delete E Olchange [
NAME R NAME
STREETADDRESS | -~ o STREET ADBRESS
omv-stzp | ie DT R CITY-ST-ZP

13. | hereby cemty that the |nformat\on supphed wnh thIS filiry é:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corparation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: _2tAST . AT b g B 5 Ao TEs ] ;.//ﬂw g5y 96Y-2040

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR "Date Daytima Phone #




