1/19/00-90290-041-$150.00-$150.00

DOCUMENT # P39000049286 FILED

MARLIN FURNITURE WHOLESALE, CORP. /
00 APR -3 PH [:3]

E N ]

Principal Placs of Business Mailing Addrass - )
10670, 186TH ST 10670 SW. 186TH ST. SECRH]A@{EOT:LSC‘)%FDEA
MIAMI FL 33157 MIAMI FL 331576720 TALLAHASSEE,
» - .
Suite, Apt. #, etc. Sulte, Apt. #, ats. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number : Appliad For
N : > w DG 3 3/ (,,/ O. Not Applicable
» I ‘
Zip - . C°U_"‘P.'Y._ e — N - LB - e} COw.lntr.y_ - .| 5. Certificate of Status Deslred i ?:;'-zosqﬁﬂugm - ——]
6. Nams and Address ot Current Registered Agent 7. Name and Address of Now Reglatered Agent
Name
VAZQUEZ, JORGE Streat Address (P.0. Box Number is Not Acceptable)
- =*10670' SW: 186THST. e e e T N
MIAMI FL 33157 :
City FL Zip Code
8. The above named entity submits this statemont for the purpese of changing Its registered office or regisiered agent, or both, in the State of Florida.
K
SIGNATURE
Wwwmmummqm“umnmnnh. {NCTE: Regl Agent sigr roqred when reinstating} DATE
.9, Tris corporation Is ehigible to satisfy its Intangible . _FILE NOWIi! FEE IS $150.00 10, Bl y o —_—
Tai flirig requitEMEnt and S16CTS 10 06 S0 1" ~“"K1{&F MAY £ 2000 Fae'Will ba'$550:00~— - | -°'-.|F:3-°"-°-’1—°°"-‘p-a‘9’-‘ Financing O $5.00.may.80 - | -
h ' tust Fund Contribution. Added to Fees
{Sew crileria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TME P . 3 Oslets me i O chenge [ Aggition |
RIME VAZQUEZ, JORGE NAME a
STREET ADDRESS | 10870 S.W. 186TH ST. .} smeeraooness 3
ev-staP | MIAMI L 33157 CY-ST-2P o
— - . o
THLE v 2 Deteta ME O cChange [ Addition | O
NAME VAZQUEZ, JOHN E NAME
STREET ADGRESS | 10670 S.W. 188TH ST. .} STREET ADORESS _ ‘

- PIVY-SE:TP ..o |, RLAMY -FL: -33157 == - - e g o LY -ST- TP e s| | i e - o e P R P
e e DO Datee e BGE T
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-$7-2iP Cry-51-21P

mEs | T T T O Delete B (T - D'C‘Wﬂe—ﬂ'm‘“"“ 1
NAME NAME K
STREET ADDRESS STREET ADDRESS
cIry-st-2p CIry-S1-2IP
e [ Delete TME ) [JChange ) Addition
MAME NAME .
STHEET ADDRESS \ STREET ADDRESS »

CIry-S1-2P cilY-§7-2P

TTLE ¢ : 0 telets TILE CJchange [ Aodition

NES A NAME

STREET ADDRESS X STRFET ADDRESS

CITY-ST;ZIP CITY-ST-ZP .

13. | heraeby certitl_'\_rl that tha information supplied with this filing does not qualily for he axamption stated (n Section 119.07’&3)0‘};F|orida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as i macde under oath; that | am an officer or director
of the corporation ar the raceiver or ffustes empowered to execute Ihis report as required by Chapter 607, Floride Statutes; and thet my name appears in Block 11 of Block 12 if
changed, or on an attachment with an adgress, with all other like empowered. . ’

I ASTA R Mk ¥ I i p
SIGNATURE: oAy EEDINETS S e fe S D200 FoTAS/-F {6
\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale . Darytame Phons ¥




