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2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
~J
L ]
1. Entty Name ecretary of dState >
MARLINS MOTORS INC. 03-18-2002 20010 001 ***158.75
Principal Place of Business Mailing Address
2045 NW 36TH STREET 2045 NwW 36TH STREET
<= RIAMIFL 331425 et s s o e MIAM P 33142 — e I = S e
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0931590 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU. ! TOMAS G Street Address (P.O. Box Number is Mot Acceptable)
301 SW 86TH AVENUE
103 B10
PEMBROKE PINES FL 33025 City FL | ZpCode
B..The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
-’x' Signature, typad or printed name of registered agant and (il if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9, ;f_hisfﬁ.orporam?n is elltgibig th> satis;fy:s Intangible FILE HOW!! l::EE ISmSI;leSO.SOSO 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added fo Faes
(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TITLE O change O Addition | &
NAME HUAMAN, TOMAS G NAME v &
streer aooRess | 301 SW 86TH AVENUE #103 B10 STREET ADDRESS §
orv-st-ze | PEMBROKE PINES FL 33025 L ore-stze [ . ] e L
e TvsD T ﬂnelete Tme Ol Change [ Addition | O
NAME ALEGRE, DUILIO J NAME
STREET ADDRESS | 1910 SW 16TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
MLE [ Delete MLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
C\\_TY-ST-Z]P ‘ CITY-31-2IP
e O Delete F THLE O Change [ Addition
NAME NAME
STREET ADDI_:IESS STREET ADDRESS
GITY-$T-2IP | cirv-sT-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS | « + STREET AODRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report ar supplernental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trusife empafered Jb 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 attachment with an gifidresgeith all gther like empowered.

SIGNATURE: 3% HEC SRR O(-/7-02 (307)63%r830
SIGNATURE MAME OF SIGNING OFFIGER OR DIRECTOR Date \Qamirna Phone # J




