2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P98000060533 Secretary of State
1. Entity Name 01-27-2003 90533 002 ***150.00
MARLINS MOTORS INC.
Principal Place of Business Mailing Address
2045 NW 36TH STREET 2045 NW 36TH STREET
MIARY FL. 33142 MIAMI FL 33142

Suite, Apt. #, etc. . Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. . R 65_093 15390 . Not Applicable
. wielP Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e wwao TENRIgus Borel!

Sireet Address (P.O. Box Number is Not Acceptable)

HUAMAN, TOMAS G
301 SW 86TH AVENUE

CR2E034 (10/02)

103 810 2000 LibelZTy a4V APT 216
PEMBROKE PINES FL 33025 City . . . N FL | ZrCode
Hiam: ch 33,139
8. The above named entity su s thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oblnganons of regxstered Aol ¢ T -
sienrume K [{vGo ENRIQUE BoseLLl X ol-19-03
Signature, typed arm d name ul registered agent and litle if applicabyle. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
1. ' .
. AftF"iﬁE N,fovzvéé'a ';EE Iﬁlﬁsgsg?} 00 | 9. Election Campalgn Financing $5_00 May Be
- er May 1,  ree w : i TJrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE P1D X Delete TILE ) [J Change [ Addition
NAME HUAMAN, TOMAS G NAME .
steer aooress | 301 SW 86TH AVENUE #103 B10 STREET ADDRESS
env-st-z¢ | PEMBROKE PINES FL 33025 OITY-$T-2IF
i ’?)T‘_b [ Detete T PTd , O crange  JRatition
NAME Ho é:[f) E'IJR‘Q ve Boeelll NAME Huao Ene ugioe%aeet.
STREET ADDRESS STREET ADDRESS £.. ‘a i
. N 9%2, %L&@_MM 21 Eha @AY Biggon-stze QQCL._,_&.@AU A,TL".ZM; A\ L W ?xu'\'i}[33\3
TTLE [ velete TITLE [ cChange  [7] Addition
NAME 7 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Celete THTLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [JChange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-2Ip
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

indicated on this report or supplerme f 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 tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ah gaxdress, all other like empowered.

HRE LSS o ve Bores: X 01.79-03[305) 323502

" mf?'nrpen OR mg OF stcu_lia OFFICER OR DIRECTOR Date Daylime Phana #

12. | hereby certify that the inforrnation ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

SIGNATURE: X




